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Abstract 

The self-concealment of suicidality poses a significant threat to the well-being of university students 

around the globe. Suicidal concealment greatly exacerbates emotional and psychological distress 

within this cohort and unabated leads to a suicide death. Suicidality concealment within the university 

student population presents a perplexing and unique problem to university stakeholders, clinicians, 

and researchers. University students are in proximity to psychological care that is freely offered on 

university campuses, and yet more than half of students who contemplate and eventually die by 

suicide do not take up these services. Even more vexing is that students choose to deny and conceal 

suicidal distress from intimate support networks. There is an undeniable need to explore the factors 

that influence students’ decision to conceal suicidal ideation as well as the factors that facilitate 

disclosure of suicidality within this population. 

Using a constructivist grounded theory approach the present study explored understanding of 

concealment concerning suicidal ideation among university students. It focussed on understanding the 

personal narratives and lived experiences that motivate students to conceal their suicidal thoughts, 

feelings, and intentions. Focus groups were used to make sense of students’ understanding and 

meaning making of suicidal thoughts and why talking about suicidal desires is so challenging. The 

study concluded that suicide and concealment among university students are multifaceted. The 

reasons for concealing suicidal thoughts reflect both internal motivations, such as feelings of shame, 

helplessness, feeling isolated, and mental health concerns, and external motivations, such as fear of 

consequences that may result from telling others. Attitudinal factors, such as being a burden to others, 

stigma and its consequences, lack of perceived need for help, mistrust, and desire to be self-reliant, 

emerged more frequently than structural factors, such as lack of access to help. Additionally, several 

reasons unique to university life, such as academic competence, performance-related anxiety, 

financial difficulties, and a sense of belonging, emerged. Student voices echoed the need for mental 

health and suicide literacy programs and greater cohesiveness and a sense of belonging within the 

university community could encourage greater engagement with emotional distress.  

 

Key words: disclosure, help-seeking, perceptions, self-concealment, 

suicidality, university students. 
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Chapter 1: Introduction 

People conceal information for several reasons, but sometimes the concealment of 

information can lead to a deadly outcome. The research evidence indicates that people 

experiencing suicidal distress rarely seek any form of care to alleviate their distress. 

Tragically in the act of suicidal concealment, people die (Friedlander et al., 2012). A meta-

analytic review conducted by Hom et al., (2015), showed that across all ages more than half 

of the people at risk for suicide do not communicate their suicidal thoughts and behaviours to 

others. Concealing suicidality is just as common among university students as in the general 

population. The College Health Assessment Survey conducted across American universities 

indicated that less than 20% of college students who had experienced suicidal ideation or 

attempts were receiving treatment (Kisch et al., 2005). According to Burton Denmark et al., 

(2012), more than half of university students who had experienced suicidal ideation over the 

past year had not told anybody. The concealment of suicidal thoughts is both troubling and 

puzzling among university students for several reasons. Firstly, in recognition of the trials 

and tribulations that students in higher education must overcome, university campuses have 

offered free to low-cost counselling services for students. Secondly, the act of concealment 

has been associated with depression, anxiety, psychological inflexibility, suicidal outcomes, 

and low help-seeking behaviours among this cohort (Masuda et al., 2011; Mendoza et al., 

2018). Given the grave consequences of suicide concealment among the student population, 

the current study aimed to gain insight into why students would choose to reveal or not reveal 

thoughts and behaviours related to suicide. Listening to and studying students’ narratives and 

opinions of help-seeking during a suicidal crisis provides an opportunity to inform and 

improve suicide risk management (Burton Denmark et al., 2012; Drum et al., 2009). 

The inclination to hide suicidal behaviour has been linked to the concept of self-

concealment. Larson and Chastain (1990) defined self-concealment as “the predisposition to 

actively conceal from others personal information that one perceives as distressing or 

negative” (p. 440). Self-concealment is not synonymous with a lack of disclosure. The lack of 

disclosure solely involves withholding information that an individual perceives as private. 

Whilst self-concealment is the intentional act of hiding information and involves behavioural 

secrecy, emotional suppression, and cognitive preoccupation efforts to keep information 

hidden, on the other hand, a lack of disclosure does not involve these processes (Friedlander 

et al., 2012; Uysal, 2020). This distinction highlights the premise that the lack of disclosure is 

not pathogenic, rather it is the processes of avoidance, lying, inauthenticity, cognitive 
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inflexibility, and emotional suppression that lead the self-concealer to a dysfunctional state of 

being (Larson et al., 2015).  

There is some debate within the literature on the best way to conceptualise the 

construct of self-concealment. Kelly and Yip (2006) conceptualised concealment as a 

biological predisposition and hypothesised self-concealment to be a stable personality trait. 

From this perspective, there is a clear distinction between the tendency to conceal 

information as a personality trait, and keeping secrets because of circumstantial 

confinements, and it is the former that is associated with deleterious outcomes. Within this 

framework of thinking it is not secret keeping per se that is dangerous but rather it is the type 

of person who keeps the secret who might be vulnerable to distress. Therefore, there is a clear 

distinction between keeping a secret and self-concealment as an inhibitory personality trait 

(Burton Denmark, 2011; Masuda et al., 2011). A prospective study conducted by Kelly and 

Yip (2006) found that the process of keeping a secret was negatively related to negative 

psychological outcomes whereas the personality trait of self-concealment was positively 

related to distressing psychological outcomes among undergraduate students. In contrast, the 

study conducted by Uysal et al., (2010) found that regardless of an inhibitory personality trait 

undergraduate students’ who had concealed distressing information experienced low levels of 

overall well-being. These findings suggest that self-concealment and the consequences 

associated with it are not solely an attribute of personality but rather reflects general 

processes that are detrimental to one's wellbeing. Similar to Uysal et al., (2010); Larson et al., 

(2015) consider self-concealment and its harmful outcomes to be independent of inhibitory 

personality traits, while also appreciating that these traits could influence the self-

concealment process.  

Whether self-concealment is understood as a personality trait or not the consequences 

of it are detrimental to people’s psychological needs. Self-concealers are less willing to seek 

help for distressing personal problems and feelings which can become exacerbated in the 

absence of care (Larson et al., 2015). Further self-concealers are more likely to struggle with 

ruminative thinking, which is related to suicide risk factors such as hopelessness, 

helplessness, and suicidal ideations. And finally, self-concealment is associated with low 

levels of social support and social belonging (Burton Denmark, 2011), which sets the stage 

for suicidal desires (Van Orden et al., 2010). Given the tragic outcome of suicide, there is a 

need for research that intentionally and rigorously explores the conditions that would foster 

an environment of disclosure among university students. This is especially important given 

that the prevalence of suicide is very high in this cohort (Westefeld et al., 2005). As students 
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transition into the university space, they need to cope with increased academic demands, 

adjust to being away from a familiar supportive system, and overcome financial constraints, 

all the while dealing with the sensitive developmental period of emerging adulthood. It is 

during this period that many become vulnerable to depression, anxiety, social isolation, and 

adverse coping skills, which all increase susceptibility to suicide (Arria et al., 2009; 

Hamaideh, 2011). 

1.1 Rationale 

According to the South African Depression and Anxiety Group (SADAG) suicide is 

the second leading cause of death among university students after accidents (SADAG, n.d, 

“Are More Suicide in Universities to Be Expected This Year”, par. 1). Bantjes et al., (2016) 

studied the prevalence of suicide among students at a South African University and found 

that; 22.81% reported having suicidal thoughts, 1.26% reported a strong desire to kill 

themselves, and 0.45% of the students suggested that if the opportunity arose, they would 

commit suicide. Media coverage has also shone the spotlight on student suicidality across 

South Africa. In the year 2018, an article published in the student paper; Wits Vuvuzela 

headlined “Another student suicide shines spotlight on mental health support at Wits”, raised 

concerns over the psychological well-being of students after three students died from suicide 

within the space of a year (Oberholzer, 2018). Similarly, Mabasa (2018) reporting for The 

Daily Maverick, captioned “Suicide on campus: Spate of deaths raises alarm” covered the 

protest of more than 100 students from the University of Pretoria who held a #SPEAKOUT 

march in response to the 23 suicide attempts that had taken place at their institution, with two 

students ultimately losing their lives (Mabasa, 2018). Another article published by Times Live 

reignited the issue of suicidality on campuses after students held an anti-depression vigil 

following the suicide death of two prominent students at Rhodes University within a year 

(Pijoos, 2019). In response to the student suicides across the country, the dean of student 

affairs at the University of the Witwatersrand commented that “… if we do not commit to 

working together towards addressing the mental well-being of students, and putting an end to 
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student suicide, our collective futures may be compromised” (September, 2018, par. 13). An 

international cross-cultural investigation among 5 572 undergraduate students in 12 countries 

ranging from the Far East to the Far West showed that 28.8% of the students struggled with 

suicidal ideations while 7% recorded having attempted suicide at some point in their lives 

(Eskin et al., 2016). The sobering numbers indicate that more needs to be done to lessen the 

occurrence of suicide on university campuses. Considering that 80% of students deliberately 

conceal suicidality the available statistics undermine the true reflection of the extent of the 

problem on university campuses (Kisch et al., 2005). Therefore, research that aims to identify 

students at risk to encourage treatment use cannot be overemphasized.  

Encouraging research results do indicate that students do disclose suicidal thoughts 

and behaviours to friends, family members, and romantic partners and this potentially serves 

as the first steppingstone to seeking professional help. For example, the study conducted by 

Arria et al., (2011) examined the help-seeking behaviours among students with a history of 

suicidal ideation and found that 68% of students confided in a family member, 54% sought 

assistance from friends, while approximately 30% of students sought help from psychologists 

and psychiatrists, respectively. University students’ preference to seek help from informal 

sources has been documented in studies conducted by Armiento et al., (2014), and Yakunina 

et al., (2010). These findings suggest that it would be resourceful to implement educational 

initiatives that provide information to the public on how to best support and care for suicidal 

individuals (Calear & Batterham, 2019). Although gatekeeper training is a necessary step to 

support and care for suicidal ideators, this is not enough. Tragically just as students conceal 

suicidal ideations from professional health workers, they also avoid seeking help from 

informal support networks (Burton Denmark et al., 2012; Wilson & Deane, 2010). For 

example, Wilson and Deane (2010) examined the intention to seek help among 302 

Australian university students for suicidal ideation. The study results showed that students 
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with the highest score on the Suicide Ideation Questionnaire had the lowest intention to seek 

help from both formal and informal sources of help and evidenced the greatest scores to not 

seek help from anyone (Wilson & Deane, 2010). This is unfortunate considering that suicide 

disclosure is associated with better psychological coping, strengthened personal relationships, 

opportunities for self-growth and reflexivity, and physical well-being (Sheehan et al., 2019). 

Even with these benefits to disclosure, there are real and imagined costs that threaten 

openness such as public and internalized stigma, involuntary hospitalization, loss of 

independence and privacy, and the re-experience of traumatic feelings. Lastly, people who 

consider disclosing often feel that they will worry and overwhelm others and therefore 

perceive themselves to be a burden and conceal (Frey et al., 2018; Fulginiti & Frey, 2019). 

The disclosure decision process is very complex and is compounded by cultural 

norms and individual experiences regarding help-seeking. In essence, suicidal individuals 

conduct a cost-benefit analysis before the decision to disclose is made. If the factors that 

motivate a person to disclose are perceived to outweigh the cost, then suicide concealment is 

unlikely (Frey et al., 2018). There is a need to create an environment that reflects the benefits 

of disclosure to be superior to the perceived costs. The research has extensively investigated 

factors that lead to suicidal ideation and attempts within the student population (Klonsky & 

May, 2010; Stallman, 2010) but seldom ask about the conditions and circumstances that 

would encourage self-disclosure among students and the broader community at large (Calear 

& Batterham, 2019; Fulginit & Frey, 2019). For suicide prevention to be successful research 

needs to move beyond the study of the barriers to help-seeking and intensively explore 

factors that facilitate disclosure. It is imperative not only to remove the barriers to help-

seeking but to also implement environmental conditions that would encourage students to tell 

of their suicidal experiences to receive support (Calear & Batterham, 2019). Hence the study 
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inquired from students themselves on how to create a university culture that promotes and 

supports suicidal disclosure.  

Prevention and intervention of student suicide must be guided by sound research 

evidence. However much of the research that focuses on students’ reasons for and against 

disclosure emanates from the global North (Burton Denmark et al., 2012), and hence 

interventions are designed to accommodate western developed institutions of higher 

education. The writing of Colucci (2006) cautions against merely transposing interventions 

across diverse socio-cultural contexts and suggests that “suicide prevention strategies need to 

be developed from within the cultural milieu, rather than merely be adapted, i.e., making use 

of what has been done elsewhere” (p. 6). Research knowledge must progress beyond what 

has been previously offered by industrialised countries and consider how social norms and 

practices guide the interpretation, expression, and help-seeking behaviours for suicidal 

distress (White & Kral, 2014). To address the gap in the knowledge economy of university 

students' health and well-being in Africa this study researched how South African university 

students understand and deal with suicidal behaviours. 

1.2. Research Aims  

According to Friedlander et al., (2012), and D’Agata (2017), there is a dearth of 

research focusing on the association between self-concealment and suicidal behaviours. 

Furthermore, Kabiru et al., (2013) posit that apart from the reproductive and sexual health 

issues affecting the youth, little research has been produced focusing on other health aspects 

affecting the youth in Sub-Saharan Africa. The work of Mars et al., (2014) cite that it is low 

to middle-income countries that bear the brunt of self-harming behaviours such as that of 

suicide. Given this evidence, the present study aimed to explore the multifaceted 

understandings of self-concealment concerning suicidal ideation among university students. 

Understanding these personal narratives and lived experiences that motivate students to 
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conceal their suicidal thoughts, feelings and intents can inform suicidal preventative 

strategies in the student population and the larger general population. 

1.3. Research questions 

1. How do undergraduate students at the University of the Witwatersrand understand, 

make meaning of and deal with suicidal thoughts? 

2. What factors would encourage suicidal disclosure amongst undergraduate students?  

1.4. Conclusion and report layout 

In conclusion, this introductory chapter highlighted the pervasiveness of suicidality on 

university campuses and the deleterious outcomes associated with the concealment of this 

phenomenon and closes off with a chapter summary of the report.  

The introductory chapter is followed by chapter 2 which provides an extensive review 

of prior empirical and theoretical findings on suicidality and help-seeking patterns of 

university students. This chapter commenced by examining the magnitude of student suicides 

on university campuses and then dives into the risk factors for suicidality. The aetiology of 

suicidality is multifaced and laced with biological, cultural, personal, conscious, and 

unconscious origins. For the sake of brevity only fixed, distal, and self-reported risk factors 

are included. The Interpersonal Theory of suicide first introduced by Joiner (2005) and later 

refined by Van Orden et al., (2010) was used as an organising framework on how best to 

understand the aetiology of suicidality. Further, this chapter reviews the help-seeking patterns 

of emergent adults in post-secondary education. This section examines the help preferences 

of students and takes a critical focus on help-seeking barriers. Still, within this section, the 

chapter focuses on help-negation for suicidality and the reasons for suicide concealment and 

concludes with the suicide concealment model introduced by Larson et al., (2015). 

Chapter 3 outlines the methodological procedures that were followed throughout the 

research process. Briefly, the study took a qualitative grounded theory approach, and the data 
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was collected from undergraduate students from the University of the Witwatersrand through 

focus group interviews. Students' focus group discussions were guided by a semi-structured 

interview schedule. The research project process followed all ethical guidelines on issues of 

consent, confidentiality, and how the data would be kept. The interview transcripts were 

analysed using the steps of thematic analysis outlined by Braun and Clark (2006). The 

thematic analysis yielded four superordinate themes which are detailed in chapter 4 of the 

report. The first theme centred on how students make meaning of suicidality and 

concealment. The second theme focused on students' perceived risk stressors for suicidality 

and the third theme highlighted students’ attitudes, beliefs, and behaviours towards mental 

health help-seeking. The fourth and final theme centred on students' concerns about the 

negative impact suicidal disclosure might elicit in the chosen confidant.  This chapter 

concluded with a summary of the research findings. Onwards is chapter 5, which details a 

critical discussion of the research findings concerning already published literature and 

empirical evidence. Chapter 5 concludes with the strengths, limitations, and 

recommendations.  

Chapter 2: Literature review and theoretical framework 

There is the potential to prevent student suicidality in the case that a lecturer, romantic 

partner, parent, or friend is made aware of a student’s intention to kill themselves. The desire 

to end one's own life is a marker of severe psychological distress and yet, a culture of suicide 

concealment lurks on university campuses across the globe constraining the efficacy of 

suicide intervention and prevention outcomes (Freidlander et al., 2012). This chapter provides 

an extensive and insightful literary review of previous research that has focused on 

suicidality, suicide concealment, and help-seeking among students in higher education.  
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2.1. Prevalence of student suicide  

Researchers agree on the need for dramatic and urgent interventions to prevent 

student suicide, nevertheless examining the extent of the problem has proven challenging. 

This difficulty has been attributed to both the theoretical and methodological issues that have 

become common and cumbersome in suicide research. Firstly, the phenomenon of suicidality 

has a low-incidence rate in the population that to render a meaningful statistical analysis of 

the problem researchers would need an impractical sample size (Burton Denmark, 2011), 

instead, researchers must rely on psychological autopsies or large longitudinal studies to 

examine suicide (Klonsky et al., 2016). Longitudinal studies would need comprehensive and 

frequent clinical assessments which are a costly endeavour and in the case that a participant is 

at risk for suicidal behaviours researchers would need to intervene thus contaminating the 

research study. Whereas psychological autopsy studies must rely on the memory, knowledge 

and interpretations of friends, family and medical examiners which might not always reflect 

the true subjective experiences of the deceased (Klonsky et al., 2016; Schwartz, 2006b). The 

accurate assessment of suicide rates among students is further complicated by the 

misclassification of suicide as an accident, which is the number one leading cause of death 

within this age group (Stephenson et al., 2005). Researchers such as Burton Denmark (2011) 

and Stephenson et al., (2005) have commented that universities underestimate the rampancy 

of suicide by at least 50% and miss the opportunity to evaluate suicidal deaths that have 

occurred while the student was on medical leave, summer or winter holiday or had recently 

dropped out. researchers. Despite these challenges, researchers have made great efforts to 

calculate and estimate the prevalence of student suicidality.  

Internationally, the suicide incidence rate is believed to be 4.7 per 100 000 among 

students in the United Kingdom (Gunnell et al., 2020) and 7.0 per 100 00 for American 

university students (Schwartz et al., 2011). The studies of (Gunnell et al., 2020; Schwartz et 
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al., 2011) concluded that the suicide rate among university students is half that of the general 

population matched for age and sex.  

A reason for this observed frequency is that it is assumed that being a university 

student offers a protective benefit against suicidality because students live a more purposeful 

life as they strive to obtain their qualifications, have open access to psychological care, and 

are immersed in an environment that offers social connection and support through mentorship 

or peer-to-peer support groups (Stephenson et al., 2005). Additionally, the strict prohibition 

of firearms on the university premises forces students to use less lethal means of self-harm 

such as jumping or intentional ingestion of pesticides and drugs (Schwartz, 2006). 

Considering the high prevalence of suicidality within the university student population it 

remains apparent that these protective factors are only effective against suicide completion 

and not suicidal ideation or attempt (Burton Denmark, 2011). 

2.2. Prevalence of university students’ suicidality 

A worldwide meta-analytic review conducted by Mortier et al., (2018) found that 1 in 

4 university students have seriously considered ending their own lives, with 65% of students 

experiencing these intense emotions over the past year. The same review reported that the 12-

month prevalence of suicidal ideation, plan, and attempts were 10,62%, 3%, and 1,12% 

respectively. The studies sampled in this meta-analytic review were predominantly from 

North America, Asia, and Europe (Mortier et al., 2018), however, similar prevalence research 

on the African continent is scant.  

A South African study conducted across two universities estimated the 12-month prevalence 

rate for suicidal ideation, plan, and attempt to be 40,9%, 22,3%, and 3,9% respectively 

(Bantjes et al., 2021). In a sample of Ghanaian university students Owusu-Ansah et al., 

(2020) determined that 24,3% of students had strong wishes to die, 15,2% of students had 

suicidal ideations, 6,8% had a plan of death and 6,3% of students attempted suicide over 12 
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months. Alarmingly the prevalence rates in the studies conducted by Bantjes et al., (2021) 

and Owusu-Ansah et al., (2020) are disproportionately greater than the global prevalence 

rates reported by Mortier et al., (2018). Beyond university stressors, students in Africa are 

living in unprecedented times characterised by extreme poverty, dismal unemployment rates, 

rapid urbanisation, and breakdown of social structures in the face of socio-cultural 

transformation (Kabiru et al., 2013). Even with a high occurrence of suicidality among 

students Owusu-Ansah et al., (2020) caution that “the current prevalence rates might simply 

be a tip of the iceberg and may not reflect the true state of suicidal behaviour amongst 

university students” largely because of the cultural revulsion that exists against suicidal 

disclosure (p. 229). There is a need to curb the commonality of student suicides on university 

campuses across the globe.  

2.3. Suicidality and suicide risk 

According to Shneidman (1998) “Suicide haunts our literature and culture”. Globally 

every 40 seconds a person dies by suicide attributing to approximately 1 000 000 suicide 

deaths annually. For every one suicide death, there are at least twenty others who attempt 

suicide (Davidson et al., 2018; WHO, n.d). With so many lives lost there exists a greater need 

to enhance our awareness, understanding, and prevention of suicidality, especially concerning 

university students. They are the future leaders, policymakers, and innovators who will be 

instrumental in transformational economic growth within their respective fields of learning 

(Duarte et al., 2016). Yet the use of vague and inconsistent terms to conceptualise self-

injurious behaviours has made it difficult to gather, synthesise and interpret information that 

would best guide the prediction, intervention, and prevention of suicidality across the lifespan 

(Klonsky & May, 2016). For example, Klonsky (2007) employs the term deliberate self-harm 

to refer to intentional self-injury of body tissue without any intent to die, contrastingly to 

Madge et al., (2008) who defined deliberate self-harm as a broad umbrella term that 
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encompasses both self-injurious behaviours with and without intent to die. Scholars (Nock, 

2010; Muehlenkamp et al., 2012) note that it is essential to make a distinction between 

suicidal self-injury in which the purpose of the behaviour is to cause death and non-suicidal 

self-injury where body derangement and not death is the objective (Nock, 2010; Muhlenkamp 

et al., 2012). Although related and often co-occur each behaviour is motivated by different 

desires and presents a unique aetiology, method of injury, and treatment response 

(Muehlenkamp, 2014).  

This study focused on deliberate self-harm in which there is some intent to die from 

that behaviour hereafter broadly referred to as suicidality or suicide. The term suicidality is 

defined as a series of thoughts and behaviours that range from suicidal ideation to planning to 

attempt and culminates in suicide death (Burton Denmark, 2011; Malhi et al., 2013). Suicidal 

ideation is defined as cognitions preoccupied with thoughts of wanting to take your own and 

is distinctly characterised as either passive or active. Passive suicidal ideation is the fleeting 

and transient thoughts of death whereas active suicidal ideation is characterised by a strong 

wish to die accompanied by a suicide plan (Lai et al., 2018; Svetic & De Leo, 2012). 

Although active suicidal ideation had been previously thought to be a more potent and 

significant risk factor for engaging in suicidal behaviours the research evidence indicates 

clinicians should not underestimate the presence of passive suicidal ideation as it has also 

been shown to predict suicidal behaviours (Baca-Garcia et al., 2011). This research makes no 

distinction between passive and suicidal ideation because any form of a desire to die is 

indicative of distress. A suicide plan refers to a method or strategy for self-inflicted death, a 

suicide attempt is conceptualised as any self-injurious act done with the intent to die, and 

finally, suicide death is defined as any death that stems from self-directed acts or behaviours 

(Posner et al., 2014; Silverman et al., 2007). Although many people consider suicidality only 

a few people will make an attempt and even fewer people will die by suicide (Klonsky & 
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May, 2014). A large prospective study from the Netherlands reported that while 31,3% of the 

participants endorsed suicidal ideation, only 7,4% attempted suicide over two years (ten Have 

et al., 2009). Data from Mortier et al., (2018) indicated that while 50% of students had 

considered suicidality, only 3,1% made the transition from ideation to attempt. One avenue to 

powerfully abate suicidality among students is to establish suicide risk and protective 

strategies that heighten or inhibit progression along a series of suicidal thoughts and 

behaviours.  

Protective factors are the reasons and circumstances that “dissuade a person from 

considering suicide as an option” and encompass external and internal factors (Rutter et al., 

2008, p. 143). Internal protective factors include individual strengths and are reflected by a 

positive self-concept whereas external protective factors rely on external sources such as 

support networks, and psychotherapy to buffer against suicidal-related thoughts and 

behaviours (Rutter et al., 2008). Risk factors for suicidality can be understood as either fixed 

or variable and proximal or distal (Rudd et al., 2006; Burton Denmark, 2011). Compared to 

variable risk factors which can be altered through intervention and modification fixed risk 

factors such as age and sex cannot be changed. Proximal factors are situational variables that 

imply a near-term risk for the emergence of a suicidal crisis and include social withdrawal, 

access to a firearm, romantic break-up, and grief. Long-standing vulnerabilities to suicidality 

such as mental illness, poor problem-solving abilities, physical and emotional traumas, and 

family history of suicidality are conceptually understood as distal risk factors for suicidality 

and do not potentiate suicidality without the presence of proximal risk factors (Burton 

Denmark, 2011). 

Theoretical and empirical expansion of suicidality research indicates that although 

risk factors for suicidal ideation, attempt and completion overlap they are inherently distinct. 

A meta-analytic review of 27 studies found that often cited suicidality risk factors such as 
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hopelessness and depression robustly predict suicidal ideation but fail to distinguish between 

suicidal ideators and attempters respectively (Klonsky & May, 2014). Among students and 

people in the general population the transition from suicidal ideation to attempt was shown to 

be facilitated by increased pain threshold, history of painful and provocative life experiences, 

and fearlessness about death (Dhingara et al., 2015; Smith et al., 2010). Hence theories of 

suicide vulnerability have evolved to expand upon the factors that facilitate the transition 

from ideation to attempt and finally completion (Klonsky & May, 2014).  

This review will focus on fixed, distal, and self-reported suicide risk factors among 

students. Exploring risk factors among university students presents a novel idea as suicidality 

within this population “may have a unique aetiology because of the existing social and 

academic pressures that are distinct to this population.” (Wilcox et al., 2010, p. 2).  

2.3.1. Fixed risk factors for suicidality among college students 

Demographic features such as age, sex, belonging to a sexual minority group and race 

are categorised as fixed because they cannot readily be changed through clinical intervention 

and modification (Burton Denmark, 2011). Within the age demographic, findings indicate 

that suicide is the second leading cause of death among 15–25-year-olds worldwide and 

undergraduate students represent a massive portion of this populace (Mamun et al., 2020; 

Mortier et al., 2018). Typically, undergraduate students are at the helm of a developmental 

shift from adolescence to emerging adulthood. Emerging adulthood is a term first coined by 

Arnett (2000) and occurs between the years 18-25 years. This distinct life stage is best 

characterised by identity exploration, feeling in-between, exceptional instability and endless 

possibilities (Arnett, 2007). The high suicide rate among this age group may be premised on 

the idea that emergent adults may lack the emotional and cognitive maturity to navigate the 

ebb and flow of emerging adulthood. The feeling in between and uncertain might increase 

emotional and psychological distress (Jithoo, 2018) which has been consistently associated 



23 
 

with suicide. The vulnerability to suicidality is heightened among students who in addition to 

the normative stressors of university life must also cope with psychosocial challenges 

associated with a new developmental life stage (Peirera et al., 2018). Factors such as self-

efficacy, self-esteem, social skills, and a quality supportive network have been identified as 

protective factors against suicidal ideation and attempt. A repertoire of social skills is 

necessary for emergent adults to build a support network from whom they can seek assistance 

in times of suicide distress (Pereira et al., 2018).  

The research indicates that emerging adults who identify outside of a heteronormative 

sexual orientation status are at increased odds of suicidal ideation and attempt. Sexuality is 

particularly salient among emerging adults who are in the developmental phase of negotiating 

and affirming their sexual identity. Taking into consideration the stress associated with 

identity formation, sexual minority emergent adults face greater pressures and challenges to 

develop a positive sexual identity against the backdrop of a cultural milieu that glorifies 

heterosexual attractions (Blosnich & Bossarte, 2012; Needham & Austin, 2010). The 

minority stress theory posits that sexual minority status is not inherently suicidogenic but the 

minority-specific life stressors such as ruptured social support because of the process of 

coming out, heterosexist victimisation, discrimination, and internalised homophobia, 

confusion, and concealment regarding one’s sexual identity that elevate the odds for suicidal 

ideation and attempt (Hill & Pettit, 2012).  

These findings have also been observed for sexual minority adults and youths. To 

illustrate the heightened risk of suicide among sexual minorities the results of suicide trends 

observed over a 20-year revealed that sexual minority youth are 1.28 to 15. 45 times more 

likely to endorse suicidality compared to their heterosexual peers (Stuart-Maver et al., 2021). 

Indeed, compared to their heterosexual counterparts, sexual minority university students are 

twice more likely to report suicidal ideation (Renteria et al., 2021), three times more likely to 
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report a suicide attempt, and 10% more likely to report a suicide attempt than same-aged 

sexual minority individuals within the general population. In conjunction with the general 

stressors of personal and cognitive development, sexual minority students must also cope 

with overt and covert hegemonic structures that pay homage to heteronormativity (Ploskonka, 

2017). A large body of literature indicates that students of a sexual minority status perceive 

their campus climate as heterosexist, where students report enduring physical heterosexist 

harassment, and sexual assault because of their sexual orientation and report having been 

subjected to derogatory slurs and exclusionary behaviours (Woodford et al., 2014; Woodford 

et al., 2018). Research findings report that heterosexist harassment is deleteriously associated 

with poor academic outcomes such as academic disengagement, lower grade point average 

and attrition (Silverchanz et al., 2008; Woodford & Kulick, 2015). To cope with minority-

specific stressors a significant portion of students will resort to substance dependence and 

non-suicidal self-injury which further increases susceptibility to suicidality (Busby et al., 

2020; Muhlenkamp et al., 2015). Sexual minority students also report more suicidality-related 

risk factors such as thwarted belonging, low social support, anxiety, and depression compared 

to their heterosexual peers (Muehlenkamp et al., 2015; Silva et al., 2015 Smith et al., 2016). 

Yet some sexual minority students seem resilient in the face of heterosexism and are no more 

vulnerable to suicide-related risk factors than their heterosexual peers (Hill & Petit, 2012) 

Therefore, factors well beyond those related to minority stress make one vulnerable to suicide 

risk.  

Although the sex differences observed in the general population place women at a 

higher suicide risk than their male counterparts (Kootbodien et al., 2020), among university 

populations this trend does not prevail (Lamis & Lester, 2013; Westefeld et al., 2005). It is 

speculated that the protective benefit of being immersed in the university environment is 

more advantageous for male students who have less access to lethal methods of suicide such 
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as firearms. This speculation was supported by Schwartz (2006a) who noted that the male to 

female student suicide mortality rate was 2:1 compared to that of 5:1 observed in the matched 

general population. However, researchers (Brownson et al., 2011;) confirm that the sex 

differences among students conform to those observed in the general population. Data 

collected from a nationally representative sample of students across 70 universities in the 

United States indicated that female students scored higher on measures of current and 

lifetime suicidal ideation and attempts compared to male students (Brownson et al., 2011). 

The discrepancy between these findings could be attributed to the large sample size utilised 

by Brownson et al., (2011) which increased the statistical power to tease apart small but 

significant differences between male and female students. Therefore, more research that 

investigates sex differences in the suicidal patterns of university students is warranted.  

The racial and ethnic risk factor findings of suicidality among college students are just 

as scattered and ambiguous as those observed for suicidal gender differences. For example, 

Sa et al., (2020) reported that in a sample of American college students, Black, Hispanic, and 

Asian students were at increased risk for suicidal ideation and attempts than their White peers 

whereas the study results of Shadick et al., (2015) reported that students who belonged within 

a racial minority group were less likely to report suicidality and finally Arria et al., (2010) did 

not find race to be a significant risk factor for suicidality compared to sexual orientation and 

gender. More relevant to the South African university population Bantjes et al., (2019) study 

indicated that Black students reported greater rates of suicidal ideation and attempts 

compared to other racial groups.  

2.3.2. Distal risk factors for suicidality among college students 

A history of suicidal ideation and/or attempt was found to be the most consistent and 

robust predictor of whether a student will make a suicide attempt (Burton Denmark, 2011). 

Indeed, Hawton and van Heeringen (2009) report that approximately 40% of people who die 
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by suicide have a history of self-harming behaviours. Beyond the risk of a lifetime history of 

suicidality, an abundance of empirical evidence shows that 90% of people who consider and 

attempt suicide struggle with one or more psychological disorders (Bantjes & Kagee, 2013; 

Hawton & van Heeringen, 2009). In 2016 psychopathological disorders affected more than 1 

billion people worldwide, contributed 7% of the global burden of disease and caused 19% of 

the years lived with disability (Rehm & Sheild, 2019). Psychopathologies are very common 

among students and command awareness. In a sample of South African university students, 

the lifetime (38,) and 12-month prevalence of mental disorders was greater than the 30% and 

12% reported for a nationally representative sample of the population (Bantjes et al., 2019; 

Herman et al., 2009). Echoing the results of Bantjes et al., (2019) data from Australia 

(Stallman, 2010) indicate that the severity and commonality of psychological distress are 

greater among students than in the general population.  

It is assumed that students are more susceptible to psychopathologies because in 

addition to stressors related to the academic environment, they “may have to face the task of 

taking on more-adult like responsibilities without yet having mastered the skills and cognitive 

maturity of adulthood” (Pedrelli et al., 2015, p.2). It is during this sensitive developmental 

period that many young adults experience the persistent, peak or first onset of mental health 

problems (MacLeod & Brownlie, 2014).  

For instance, a study conducted with Australian university students showed that 

psychological distress was related to academic stress, developmental problems, and 

adjustment difficulties in a new environment (McGillivray & Pidgeon, 2015). International 

and local studies indicate that the most prominent psychopathologies among students are 

mood disorders such as depression and anxiety disorders and are notoriously correlated with 

suicidality (Hunt& Eisenberg, 2010). The results of an on-campus mental health screening 

session conducted across three universities revealed that students with the greatest severity of 
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depression symptoms, hopelessness and a poorer quality of life were more likely to endorse 

suicidal ideation than those without (Farabaugh et al., 2012). Comparable results were found 

by Garlow et al., (2008) who found that depressive symptoms, feelings of anxiety, loss of 

control, rage and irritability were associated with current suicidal ideation among students. 

According to Hunt and Eisenberg (2010) the university space “…by their scholarly nature, 

are also well positioned to develop, evaluate, and disseminate best practices” (p. 3). these 

practices have the power to reach many people who are at a critical point in their lives and the 

potential to equip the future generation with the necessary tools to lessen the distress of 

suicide further into their adult life. 

2.3.3. Self-reported risk factors for suicidality among college students 

In the study conducted by Westefeld et al., (2005) students self-reported that feeling 

depressed, interpersonal conflict with romantic partners and family members, social isolation, 

hopelessness, and anxiety were the primary reasons for attempting suicide. In a large national 

survey students rated wanting relief from emotional and physical pain, a desire to end one’s 

own life, romantic relationship difficulties, and academic challenges, as the most impactful 

factors that contributed to the consideration of suicide as an option over the last 12 months 

(Drum et al., 2009). Although these studies provide insight into the subjective and lived 

experience of suicidal students, students could only select the responses made available to 

them in an already formulated checklist (Burton Denmark, 2011). It is paramount to hear the 

voices, opinions, and meanings of suicidal students themselves to best guide and inform 

clinical and research practices engineered to respond and intervene in the suicidal crisis that 

is opulent on university campuses across the globe. In a qualitative phenomenological study 

conducted by Yan (2018), South African university students who struggled with suicidal 

ideation expressed that the pressures of being a first-generation student, adjusting to new 

academic demands in addition to an urban environment and social isolation were significant 
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predecessors to experienced suicidal ideation. Within this study, students feared that voicing 

out their emotional distress would engender disappointment from family and hence concealed 

their distress further exacerbating feeling isolated and distressed (Yan, 2018).  

In essence risk factors hurt the academic, social, and emotional aspects of students’ 

lives, and left untreated could result in death. Suicide is a grave public health concern and 

understanding risk factors associated with suicidality is essential to identify those at risk. 

Even with the knowledge of the correlates associated with suicidality, a meta-analytic review 

focusing on over 50 years of suicide risk research concluded that “existing risk factors are 

weak and inaccurate predictors of STBs [suicidal thoughts and behaviours]” (Franklin et al., 

2016, p. 27). Firstly, despite the rare occurrence of suicidal death, risk factors related to 

suicidality are quite common among the general population. Thus, it makes it difficult to 

predict who will or won't die by suicide. Additionally, the factors related to suicidality are 

just as diverse as the people who experience them and differ in frequency, intensity, and 

duration within and between people (Franklin et al., 2016; Rudd et al., 2006). This does not 

imply that the knowledge of suicide risk factors is null and void, risk factors were identified 

through empirical testing and have therefore proven somewhat effective and useful. And 

where human lives are concerned it is always better to err on the side of caution (Franklin et 

al., 2016). Considering that there is an extensive list of risk factors related to suicidality, these 

can be best understood and organised within a theoretical framework that illuminates 

significant points of intervention.  

2.4. The Interpersonal-Psychological Theory of suicide risk  

Understanding the causes of suicide, and the best practices for the assessment, 

prevention, and treatment of suicidal behaviours is very important. Theoretical frameworks 

help in advancing the scientific understanding of factors that lead to suicide ideation and 

attempts and allow for the systematic organisation of various risk and protective factors. One 
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such framework is the interpersonal theory of suicide was first presented by Joiner (2005) and 

later expanded upon by Van Orden et al., (2010). The fundamental principle of the theory is 

that people engage in suicidality because they have the desire to do so and the capability to 

act on that desire. Three key constructs hold the theory together, namely, thwarted 

belongingness, perceived burdensomeness, and an acquired capability for suicidality. 

Thwarted belongingness is conceptualised as an unmet psychological need to belong and 

manifests through loneliness and the absence of mutually caring relationships (Chu et al., 

2017). This psychologically painful mental state is elicited by various social indices such as 

lack of social support, living alone and feeling disconnected from people. The lack of 

meaningful social bonds ensues in feelings of thwarted belonging which gives rise to suicidal 

risk (Van Orden et al., 2010). The construct of perceived burdensomeness refers to the 

individual’s perception that he or she is so flawed and expendable that their death is worth 

more than their life. (Van Orden et al., 2010). Perceived burdensomeness is the intense belief 

that the self is so socially incompetent as to be a burden on others and thus the belief that 

death would relieve others of burdensomeness. The theory acknowledges that suicidality is 

antithetical to the biological predisposition for self-preservation and posits that people 

develop a capability for suicidality. 

Therefore, repeated exposure to provocative and life-threatening experiences which increase 

physical pain tolerance and reduce the fear of death makes for the perfect ingredients to 

develop competence and courage for suicidal behaviours. The construct of acquired 

capability brings to attention the idea that people must overcome their sensitive reflexes for 

pain tolerance and self-preservation to endure acting in self-harming behaviours (Van Orden 

et al., 2010).  

According, to the theory the simultaneous presence of thwarted belongingness and 

perceived burdensomeness evoke a desire for suicidal ideation, but when these interpersonal 
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states are perceived as fixed then active suicidal desire will develop. In essence, the transition 

from passive to active suicidal ideation is triggered by hopelessness specific to the 

interpersonal constructs of belongingness and burdensome. The simultaneous presence of 

these constructs is a necessary but not sufficient cause for nonfatal and fatal suicidal 

outcomes. Only when an individual has overcome the basic instinct for survival can they be 

capable to engage in lethal suicidal behaviours. In a similar vein, the capability to enact lethal 

self-injury is a necessary but insufficient cause for suicidal death in the absence of the desire 

to die by suicide. In summation, the aetiology and progression of suicidality lie in the three-

way interaction between complete thwarted belongingness, global perceived 

burdensomeness, and a capability to suicidality (See Figure 1).  

Figure 1: 

Assumptions of the Interpersonal Theory of Suicide 

 

Note: From The Interpersonal Theory of Suicide by Van Orden et al., (2010), Google Scholar 

(https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3130348/pdf/nihms301351.pdf). In the 

Public Domain.  

Because the current study is more concerned with the element of suicidal desire rather 

than lethal outcomes of suicidal behaviours, the interpersonal personal constructs of 

perceived burdensomeness and thwarted belonging will be the focus of this review. The 

theory conceptualises the constructs of thwarted belongingness, and perceived 
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burdensomeness as dynamic states that vary over time, intensity, and across relationships and 

are conceptualised as proximal risk factors for suicidality. That is factors such as depressive 

symptoms, sexual orientation status, and other related risk factors bring about a desire for 

suicidality by exerting their influence on the interpersonal constructs of thwarted 

belongingness and burdensomeness. Human beings have an innate desire to feel valued and 

accepted by others. So great is the fundamental need to establish and keep interpersonal 

attachments that both theory and research document loneliness, social alienation, and an 

unmet need to belong to be associated with a desire for suicide (Calati et al., 2019). 

Harmonious with these findings other meta-analytic reviews have found a strong association 

between social relationship deficits and suicidal desire (Chu et al., 2017; McClellan et al., 

2020). A key component that fulfils the desire to belong is being surrounded by a social 

support network throughout the different life phases. Social support and feelings of being 

cared for have been significantly associated with low suicidal ideation scores suicidal 

attempts and overall suicide risk behaviours in a sample of university students (Hill et al., 

2017). Social support and feelings of belonging play an integral part in helping undergraduate 

students adjust well to a new sphere of learning and living. To this point, the study conducted 

by Abdullah et al., (2014) found that students who perceived their campus environment to be 

supportive of their academic and personal goals showed positive outcomes on all dimensions 

of adjustments including emotional-personal adjustment, and social adjustment, and 

academic adjustment. 

Although the construct of perceived burdensome has not garnered as much attention 

as belongingness empirical evidence indicates that feeling expendable, useless, and worthless 

are just as crucial for suicidal desire (Burton Denmark, 2011; Opperman et al., 2015). An 

individual who perceives the self as a burden may view suicidality as an option to improve 

the lives of loved ones (Van Orden et al., 2010). A narrative enquiry into the suicide notes of 
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British Author Virginia Woolf poignantly illustrated how feeling like a liability significantly 

contributes to suicidality when she wrote to her husband that “…and I am wasting your 

life…Work, and you will be much better without me” (Androutsopoulou et al., 2020, p. 378). 

The role of perceived burdensomeness has also been shown to predict suicidality in 

university students (Hill et al., 2012) and other general populations such as patients with 

chronic illness (Kanzlar et al., 2012) and large-community-based samples (Woodward et al., 

2014). Adding practical significance to the utility of this construct in clinical risk assessment 

settings.  

Overall findings have yielded mixed support for the moderating role of hopelessness 

on perceived burdensomeness and thwarted belonging in the prediction of suicidality. after 

controlling for covariates such as demographic features, anxiety, and depressive symptoms 

Hagan et al., (2015) found that the three-way interaction of general hopelessness, perceived 

burdensomeness, and thwarted belonging was a significant predictor of suicidality in two 

independents samples of university students and a clinical cohort respectively. Similarly, 

empirical findings by Talley et al., (2016) support the assertion that active suicidal ideation is 

predicted by the three-way interaction of hopelessness, perceived burdensomeness, and 

thwarted belongingness in a sample of women with an ambiguous sexual identity orientation. 

Contrary to these findings and unsupportive of the interpersonal theory Christensen et al., 

(2013) and Wolford-Clevenger (2019) report that the three-way interaction proposed by Van 

Orden (2010) did not have a significant influence on suicidality. In response to these 

conflicting findings Tucker et al., (2018) suggest that it is not general hopelessness per se that 

interacts with the theoretical constructs of burdensomeness and thwarted belongingness but 

rather hopelessness which is specific to these cognitive-affective states that increases the 

propensity for suicidality, hopelessness referred to as interpersonal hopelessness. The 

construct of interpersonal hopelessness is defined as perceiving the states of thwarted 
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belongingness and perceived burdensomeness as unchanging over time. Rather than feeling 

general hopelessness about their future, interpersonal hopelessness refers to a person's 

pessimistic views of belonging and the value of contributing to their social connections 

(Tucker et al., 2018). And it is the interpersonal hopelessness that instigates movement along 

the suicidality continuum. Indeed, in a sample of undergraduate students Tucker et al., (2018) 

found that interpersonal hopelessness and not general hopelessness above and beyond 

predicted suicidality. Tucker et al., (2018) conclude that investigations that seek to test the 

interpersonal theory of suicidality should not focus on general feelings of hopelessness but 

consider hopelessness specific to the interpersonal constructs presented by Van Orden et al., 

(2010).  

Although the theory has been on the end of widespread attraction and acclamation 

across the literature it has not been without criticism. A scathing critique comes from 

Hjelmeland and Knizek (2019) who state that a theory that relies on only three factors is too 

parsimonious and simplistic to explain a complex and multifactorial phenomenon such as 

suicidality. They argue that such a reductionist approach is unable to “contribute 

meaningfully to the understanding of suicide, let alone suicide prevention” (Hjelmeland & 

Knizek, p. 171). However, Gunn (2017) argues that the simplistic format presented by the 

theory offers a great platform to communicate and educate the public about suicidal risk and 

death without the intricate complexities of psychological jargon. Another impressive point 

comes from Klonsky (2019) who argues that parsimonious theories have long played a vital 

role in understanding complex phenomena. More relevant to suicidality Klonsky (2019) 

argues that parsimonious theories of reinforcement and punishment have provided a 

framework for understanding the complex cognitive, psychological, and behavioural changes 

of behavioural modification which have informed intervention strategies aimed to promote 

healthy living and reduce risk factors. This argument from Gunner (2017) and Klonsky 
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(2019) gives strong persuasion that even a simplistic theory can and has made a worthwhile 

contribution to understanding even the most intricate of behaviours. 

Additionally, Hjelmeland and Knizek (2019) argue that since the theory places greater 

emphasis on an individual’s perceptions and feelings regarding the cognitive states of 

belongingness and burdensomeness by virtue it “completely disregards contexts and sees 

suicidality as a strictly internal phenomenon” and suggest that the theory should be framed as 

an intrapersonal rather than an interpersonal theory (p. 170). In their critique, Hjelmeland and 

Knizek (2019) emphasize that the theory is reductionist and lacks applicability since its 

conceptual writings focus on an individual's feelings and perceptions. 

Hjelmeland and Knizek (2019) premised the theory proposed by Van Orden et al., (2010) as a 

decontextualised theory that acquits the ecological environment of the development, 

maintenance, and expression of suicidality. However conceptual writings by Van Orden et 

al., (2010) explicitly conceptualise belongingness and burdensome as cognitive-affective 

states that are influenced by cultural, social, individualistic, and political factors. For 

example, concrete findings from Hill et al., (2017) and Woodward et al., (2014) affirm how 

sociocultural factors influenced sexual minority individuals’ sense of belonging and feeling 

like a burden and hence suicidality among a diverse sample of university and non-attending 

persons. The authors concluded that because of society's heteronormative morality sexual 

minority individuals might endorse feeling isolated and unwelcome due to social ostracism 

related to their sexual identity. Even if they do experience connectedness within a supportive 

community, sexual minority individuals might still feel like a burden to their support if they 

perceive that their sexual minority status will exacerbate stress for these individuals. (Hill et 

al., 2017; Woodward et al., 2014). These findings add validity to the theory by explaining 

that constructs of belonging and a sense of contribution to others are immensely articulated 

through a cultural lens.  
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In their critique of the interpersonal theory Hjelmeland and Knizek (2019) pose the 

question that “If you think no one cares about you, how can you perceive to be a burden (to 

them/whom)? …” (p. 170). The argument herein is that if one already feels that they do not 

belong then perceptions of burdensomeness cannot ensue, thus suggesting that the constructs 

of thwarted belonging and perceived burdensomeness as mutually exclusive (Hjelmeland & 

Knizek, 2019). Smith et al., (2019) disagree with this premise and rely on evidence from self-

reported studies (Tucker et al., 2018; Van Orden et al., 2012) to support the notion that 

thwarted belonging and perceived burdensomeness can and do co-occur in the same 

individual. The criticism notwithstanding the interpersonal theory of suicide proposed by Van 

Orden et al., (2010) provides significant knowledge to guide clinical practice in the 

intervention and prevention of suicidal thoughts and behaviours. The theory provides a 

framework to understand and differentiate between people who will consider suicide and who 

will transition and make a suicide attempt. The theory was the first to introduce the ideation-

to-action framework within the suicidology literature and has been effective in distinguishing 

suicidal ideators from suicidal attempters, thus improving clinical risk assessment in practice 

and research (Klonsky & May, 2015).  

2.5. Help-seeking by university students 

In university as in life, students will encounter a diverse range of social, academic, 

and developmental challenges which will require seeking help to build resilience and triumph 

over stressors and ultimately suicidality. The concept of help-seeking is defined as “an 

adaptive coping process that is the attempt to obtain external assistance to deal with a mental 

health concern” (Rickwood and Thomas, 2012, p. 180). It is a dynamic and active act that is 

about communicating inner psychological distress to the broader external environment with 

the hope of gaining relief. Help-seeking can be distinguished as either formal or informal. 

Formal help-seeking is the act of seeking help from an individual with a recognised and 
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legitimate qualification in providing relevant support and includes but is not limited to 

psychologists, psychiatrists, general practitioners, or clergy. On the other hand, informal 

help-seeking is the process of seeking assistance from people who have a personal and 

intimate relationship with the help-seeker (D’Avanzo et al., 2012). It is paramount to 

intentionally explore the help-seeking patterns and preferences of university students because 

it provides the rare opportunity to design and disseminate best intervention practices that will 

reach a populous audience during a critical period in their lives. these practices have the 

potential to act as buffers against immediate and prolonged negative health outcomes of 

psychological distress (Hunt & Eisenberg, 2010; Eisenberg et al., 2012). 

According to the results of a national survey of campus counselling directors, nearly 

90% reported an increase in the prevalence and severity of psychological distress among 

students and that this was met with an influx of students into campus counselling services 

(Gallagher, 2006). Also, media attention swirling about student suicidality and mental illness 

generally reports an upswing of psychopathologies such as depression, anxiety, financial 

worry, and restlessness over vocational opportunities in the face of an ever-unstable 

economy. Although it is known in the scientific domain that psychopathologies are common 

among the student population, there is no empirical evidence to substantiate an increased 

trend in distress in students of today (Much & Swanson, 2010). For example, the results 

published by Gallagher (2006) did not make use of an objective rating system and instead 

relied on the opinions of counsellors to support the premise that students are more disturbed 

than they have ever been (Burton Denmark, 2011; Much & Swanson, 2011). The results 

obtained from the Personality Assessment Inventory indicated that student distress and 

psychopathology remained unchanged over 10 consecutive years (Schwartz, 2006b). These 

findings have also been corroborated by Kettmann et al., (2007) who reported no significant 

increase in the severity of student psychological distress over 7 years. Whether students’ 
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distress has markedly increased or not, positive help-seeking behaviours have been observed 

in the student population in recent years. The investigative outcome of Schwartz (2006b) 

signified a 5-fold increase in the use of psychotropic medication, and Prince (2015) reported 

a 7% increase in campus counselling service use from 2004 to 2014 at a university centre. In 

recent years information about psychotropic medications and mental illness have become 

commonly accepted and less stigmatised by the public. Therefore, a new cohort of the student 

population may readily identify symptoms of stress and thus seek help at an increasing rate 

(Hubbard et al., 2018; Much & Swanson, 2010).  

This apparent surge in the help-seeking behaviours of students is not thrilling in the 

face of a plethora of research evidence that continuously reveals students avoid seeking help 

(Prince, 2015). In a survey of 400 students who expressed academic (63%), career (35,1%), 

and relationship (26,3%) concerns only 8% reported utilising the campus counselling centre 

to cope with their stressors in the past, and an overwhelming number had no intention to seek 

help within the next month (Robinson et al., 2018). Results from the Healthy Minds Study 

conducted by Eisenberg et al., (2007) indicated that between 30% -80% of students were not 

in contact with on-campus psychological services. Low rates of service use were also found 

by Garlow et al., (2008) who reported that 85% of students with severe depression or suicidal 

ideation were neither in psychotherapy nor on medication. Avoiding help in times of distress 

is rather perplexing among students. Considering the positive outcomes associated with 

treatment and care for one’s psychological health (Frey et al., 2018). It is worrisome that 

studies continuously witness a reluctance and denial of help-seeking within this population. 

Also, university students are immersed in a unique environment that provides automatic 

access to basic psychological and health care which are effective in buffering against 

psychological distress. For example, experimental studies have proven that students who 

receive psycho-educational counselling on-campus exhibit reductions in psychopathological 
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symptoms and overall stress, significant improvements in emotional reappraisal, and greater 

resilience to complete their academic programmes compared to those who did not receive 

counselling support (Gathoni et al., 2019; Strepparava et al., 2016). Pivotal research evidence 

from Schwartz (2006b) confirms that campus counselling centres provide a protective benefit 

against suicidality. After observing the student suicide rate throughout four eras Schwartz 

(2006b) concluded that although the suicide rate of campus clients is 3 times greater than that 

of the general student population, this rate would have been 6 times greater without campus 

counselling intervention efforts. Although the positive outcomes associated with seeking 

campus counselling may depend on the degree of functionality of the counselling services 

and the characteristics of the help-seeker, universities need to engage with research evidence 

to increase rates of service use among students. This would be a monumental step in the right 

direction considering that a minor number of students are aware of services and even fewer 

are utilising these services (Burton Denmark, 2011; Westefeld et al., 2005). If students 

seldom seek counselling services on campus, then it becomes significant to consider students' 

help-seeking preferences and how their psychological needs are well met to achieve their 

academic and personal goals.  

2.5.1. Formal vs Informal help-seeking 

The normative pattern of help-seeking among emerging adults suggests that in 

distress they prefer seeking help from informal rather than formal sources of support. Among 

informal sources, many typically turn to peers for support and comfort. An investigative 

study done by Buscami et al., (2010) found that of the few who sought help for alcohol-

related problems, friends and family were the most preferred source of help followed by 

anonymous sources such as internet sobriety-based programs. Even among students who had 

never asked for help, the results showed that they were least willing to seek help from formal 

sources should they wish to start a journey of sobriety (Buscami et al., 2010). In another 
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study, Gebreegziabher et al., (2019) reported that 83,4% of students who struggled with a 

common mental disorder sought help from friends and family, while 16% utilised formal 

sources. Numerous other studies indicate that clinical and non-clinical samples of all ages, 

within and beyond the university setting primarily seek support from friends, romantic 

partners, parents, and other family members over traditional mental health facilities 

(D’Avanzo et al., 2012; Molock et al., 2007; Wilson et al., 2011). 

The effects of social support are that of a double-edged sword with studies reporting 

both positive and negative outcomes of these intimate network systems. The results of a 

qualitative analysis done by Griffiths et al., (2011) found that the readily available access to 

friends and family, perceived trustworthiness, non-stigmatising attitudes, and familiarity with 

the situation facilitated informal help-seeking over formal sources of help among a sample of 

depressed people. However, some persons felt that not only were family and friend responses 

toxic, but they also did not have the knowledge and skills to effectively provide sufficient 

support (Griffiths et al., 2011). A survey study examined the quality of helping behaviours 

from lay persons and found that although people responded by listening non-judgmental and 

facilitated formal help-seeking most people felt overwhelmed as they lacked the skills to 

recognise symptoms and provide the necessary tools to deal with the problem (Rosetto et al., 

2014). It is evident that informal sources act as first respondents to the help-seeking pathways 

of many people including university students. Given the findings that lay persons are 

underprepared to recognise, deal with, and legitimise mental illness authors (Griffiths et al., 

2011) eagerly advocate for the extensive promotion of formal help-seeking ahead of informal 

sources of help (Maulik et al., 2009).  

This is problematic as it underestimates the significant role friends and family may 

play in laying the foreground for formal help-seeking. Also, it indicates that more needs to be 

done to advance the mental health literacy of people in the public and equip them with the 



40 
 

appropriate skills to better advise and refer individuals in psychological distress (Ludwig et 

al., 2018). D'Avanzo et al (2012) appreciate that help-seeking is a complex process and 

cautions against a help-seeking framework that conceptualises informal and formal sources of 

help as mutually exclusive. Rather research should focus on the interplay of these sources in 

providing fruitful and efficient support for those who need it. More specifically researchers 

and clinicians should be more concerned with people’s unwillingness to seek any form of 

help, especially among university students.  

2.5.2. Barriers to help-seeking 

Barriers to help-seeking impede mental health help-seeking intentions and behaviours. 

Barriers include an exhaustive list of factors related to structural issues such as accessibility, 

availability, affordability, and acceptability. The issue of accessibility refers to logistical 

concerns such as the convenience of the location offering health care services, availability 

refers to one’s knowledge of the viable treatment options and acceptability is the degree to 

which one is comfortable and less concerned about public and personal stigmatising attitudes 

against help (Burton Denmark, 2011). These structural barriers have been found to have a 

pertinent role in the help-seeking behaviours of people in the general population. Access to 

health care is already a challenge in South Africa where most people must rely on an 

underfunded and overburdened public health care system for health care, travel a great 

distance to access these services, and must spend out of pocket to receive and maintain 

quality treatment (Mayosi et al., 2014; Muller, 2017; Schrierenbeck et al., 2013). However, 

university students are a privileged group as many campuses provide low-cost to free 

counselling services on-site making issues of affordability, availability, and accessibility less 

important within this population. Surprisingly a few studies (Robinson et al., 2016) have 

found that barriers related to cost and access to treatment services have significantly deterred 

students’ intentions to seek help. Therefore, policy developers, researchers, and clinicians 
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should continuously work to enhance the accessibility, affordability, and availability of 

mental health care on every campus.  

Above and beyond structural barriers a plethora of studies consistently report on 

stigma as an enduring barrier to mental health help-seeking for people in all phases of life 

(Eisenberg et al., 2009). Broadly defined stigma refers to negatively held beliefs and attitudes 

about distinguishing characteristics or personality trait that is devalued within society. The 

professional literature distinguishes between perceived stigma and internalised stigma. 

Perceived stigma is defined as commonly shared negative stereotypes about mental illness 

within a social community whereas internalised stigma occurs when an individual self-

prescribes society’s judgments of being flawed onto the self (Eisenberg et al., 2009). 

Egregious outcomes such as shame, low self-esteem, diminished self-efficacy, social 

withdrawal, hopelessness, low participation, and compliance to treatment have been 

documented to be correlated with the different spheres of stigma (Wong et al., 2018). In one 

study amongst university students, being embarrassed and labelled “crazy” were among the 

top three reasons why students felt they would not seek help on campus (Vidourek et al., 

2014). Once an individual has been labelled as belonging to a stigmatised group there are 

ramifications of being ostracised and devalued, and in response, people delay seeking help if 

at help at all (Vidourek et al., 2014).  

Some studies indicate no significant positive relationship between perceived stigma 

and help-seeking and give the explanation that internalised stigma is a greater barrier to 

seeking help than public attitudes against seeking mental health care (Bathje & Pryor, 2011; 

Golberstein et al., 2009). To this point, several studies indicate that internalised stigma is a 

far greater barrier to accessing help among students (Eisenberg et al., 2009). Internalised 

stigma may be more prevalent in males who are less than willing to seek help for emotional 

and psychological distress than their female counterparts (Vogel et al., 2011). It has been 
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shown that males who conform to traditional masculine ideals of being stoic, self-reliant, and 

in control of their emotions-an ideal which is antithetical to help-seeking (Meissner et al., 

2016). More research studies have identified other factors that act as barriers to the help-

seeking of university students. 

In a web-based survey done by Eisenberg et al., (2007) students who were in distress 

but never utilised their campus counselling services reported a wide array of reasons as to 

why they never asked for help. The most frequently cited response was the perception that 

stress is normal in university, followed by a lack of perceived need for help, the belief that 

the problem would get better by itself, lack of time, and students also felt that nobody would 

understand what they are going through. Students were less concerned with structural factors 

such as the number of sessions permitted for each student, location, and the time delay to 

receive an appointment date (Eisenberg et al., 2007). Similar findings were reported by 

Robinson et al., (2016) who focused on students' perceived barriers to accessing help. In a 

sample of South African undergraduate students, Jithoo (2018) found that; lack of knowledge 

about how the information would be used, a lack of perceived support from parents and 

family, cultural attitudes and beliefs towards mental illness, and threat to self-esteem 

discouraged mental health help-seeking. The decision to seek or not seek help is dependent 

on structural factors, personal experiences, and cultural expressions on how best to deal with 

an illness which might make this process long, confusing, and for some daunting. Research 

should aim to ease the tensions associated with mental health help-seeking to help students be 

resilient in their pursuit of higher education.  

2.6. Suicidality and help-seeking 

Historically a suicide attempt was understood to be a cry for help in a time of great 

psychological pain (Farberow & Shneidman, 1961); however current research findings 

indicate that for a vast number of people an attempt is not a signal cry for help (Drum et al., 
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2009; Scoliers et al., 2009). For instance, a cross-cultural study conducted with school 

adolescents found that the underlying motive of self-harm was to get relief from an internal 

perturbed state, and secondly, they self-harmed because they wanted to die. Although the 

element of self-harm as a cry for help was evident in the student responses, this type of 

motive was a less prominent feature of self-harming behaviours (Scoliers et al., 2009). This 

motive for suicidality also emerged in a sample of university students whose suicidal 

behaviour was motivated by the pursuit of relief from psychological pain and the desired 

death (Drum et al., 2009). Far from being a cry for help, suicidality is greatly correlated with 

the avoidance of help, even when help is warranted. To this point, a longitudinal study by 

Cleary (2017) examined the uptake of treatment services in a sample of men who had made a 

serious medical suicide attempt. Upon discharge from the hospital 33% did not return for 

treatment, 20% only presented for a short period and almost half of the participants 

subsequently made another attempt (Cleary, 2017). In a sample of undergraduate students, 

7% had not sought any form of intervention or treatment method for suicidal ideations 

because “If you want to kill yourself, why tell someone who will try to stop you?” (Burton 

Denmark et al., 2012, p. 89).  

It is painfully worrying that across different samples suicidality is associated with the 

negation of help. According to Wilson and Deane (2010) “help-negation is expressed 

behaviourally by the refusal or avoidance of help and cognitively by the inverse relationship 

between self-reported symptoms of psychological distress and help-seeking intentions” (p. 

291). The available data show that a friend, family member, or romantic partner is most 

preferred for suicidal disclosure and yet those who are severely distressed decide to not seek 

help at all. Converging epidemiological evidence suggests that depressive symptoms, 

hopelessness, anxiety, personal beliefs, and attitudes about counselling do not fully account 

for the help-negation of treatment uptake in individuals who consider suicide. Feeling 
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suicidal in and of itself acts as a strong barrier to health care and is related to self-

concealment. 

2.6.1. Suicidality and self-concealment 

Suicide risk assessments rely on self-report screening tools such as the Patient Health 

Questionnaire and the clinical interview. Within the clinical setting, the interview entails 

probing and directly asking about the intensity and frequency of clients’ desires, plans, and 

preparation to die. Alarmingly considering the commonality of suicidal self-concealment one 

must question the validity and efficacy of clinical risk assessment that rely on self-disclosure 

of suicidal intent. Even more disturbing is that suicide concealment occurs even when there is 

access to a credible source of help (Blanchard & Farber, 2020). Case in point a narrative 

review that focused on the “intentional refusal to acknowledge existing suicidal ideation upon 

direct inquiry as opposed to “failure” to volunteer spontaneously” reported that 57% of 

people generally deny having suicidal ideations. Additionally, 40% of people denied suicidal 

ideations a month before their death by suicide and 30% denied suicidal-related thoughts a 

month before they made a suicide attempt (Obegi, 2021, p. 92). Although the above review 

conducted by Obegi (2021) did not report on findings specifically related to university 

students, these results are in keeping with empirical findings which suggest that suicidal self-

concealment is just as prevalent amongst student populations. A range of methodologically 

diverse studies (Eskin et al., 2015; Garlow et al., 2008) report that at least less than half of the 

university students disclose suicidal thoughts to anybody. Studies of suicidal communication 

amongst clinical and non-clinical samples and across the lifespan consistently warn that the 

“denial of suicidal ideation does not imply the absence of suicide risk” (Obegi, 2021, p, 92). 

In the case of suicidal concealment morbidity and mortality are very much inevitable. The 

concealment of suicidality harms many aspects of life it is surprising that so many conceal 



45 
 

suicidality from health care professionals and friends. Therefore, it is important to unearth the 

reasons that motivate for the non-disclosure of suicidality.  

2.6.2. Reasons for suicidality concealment 

To have a fighting chance against the suicide epidemic on university campuses and 

create better clinical risk assessment tools, clinicians, researchers, and informal support 

networks alike need a thorough understanding of why students deliberately deny and conceal 

suicidal thoughts (Burton Denmark, 2011). In a sample of American Indian youth with a 

previous history of suicidal ideation and attempts, Freedenthal and Stiffman (2007) found 

that the common reasons for avoiding help from both formal and informal sources were: 

embarrassment, lack of problem recognition, hopelessness about the situation the 

determination to work out the problems themselves. An exploratory study by Burton 

Denmark (2012) studied students who had concealed suicidal distress over the past 12 

months, and concluded that the five most common reasons for concealment were that they 

believed they were: a lower-risk population, did not want to burden or worry others, had a 

personal disposition to privacy and self-sufficiency, the believed that asking for help would 

be pointless because nobody can help alleviate their distress and feared being judged or 

appearing weak.  

Other key findings indicate that the disposition to present a perfect self-image to others plays 

an important role in the self-concealment of suicidality. The study conducted by Kawamura 

and Frost (2004) examined the relationship between self-concealment and maladaptive 

perfectionism in a sample of undergraduate university students and concluded that self-

concealment mediated the relationship between maladaptive perfectionism and psychological 

and physical distress. For the perfectionistic individual, the short term-benefits of appearing 

in control and flawless further reinforce the non-disclosure of emotional vulnerability (Chen 

et al., 2012).  
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Another interesting reason that influences students’ decision to conceal suicidality is 

due to the nature of university policies regarding mental illness. In the aftermath of student 

suicides, some universities fear the prospects of being sued by parents who feel that the 

institutions did not do enough to help buffer suicidal stress and hence have adopted policies 

that obligate students to a mandatory medical leave (Pavela, 2006). These policies were 

thought to help and force students to receive help for suicidal distress, but research indicates 

that such policies create a campus environment that fosters suicidal concealment. The results 

of an online survey study conducted by Drum et al., (2009) focusing on university students' 

experiences with suicidality revealed that the feared consequences of forced hospitalization 

and a forced leave of absence from academia were a motivating factor for the concealment of 

thoughts of suicide. Universities must act strongly and swiftly against suicidal distress, 

however university stakeholders should open a line of communication where students can 

freely express their emotional vulnerabilities without fear. Friedlander et al., (2012) admit 

that research that explores the relationship between suicidality and self-concealment is scant. 

And the research that takes a critical look into suicidality and self-concealment among 

university students is even scanter (Burton Denmark, 2012).  

2.6.3. The Self-concealment model 

The model of self-concealment established by Larson et al., (2015) provides a 

functional framework of the mechanisms by which the concealment of personal distressing 

information eventually leads to deleterious outcomes of being. It should be noted that 

concealed information is “(a) a subset of private personal information, (b) consciously 

accessible to the individual, and (c) actively kept from the awareness of others” (Larson & 

Chastain, 1990, p. 440). Therefore, concealed information is inherently different from the 

information that is repressed and hidden from the self and others. Firstly, the authors 

postulate that the fear of social negative evaluation, stigmatised traumas, and an insecure 
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attachment style act as antecedents or precursors for self-concealment. Therefore, concerns 

about what others will think, and the fear of being rejected propels one to actively conceal 

and hide from others. The authors conceptualise self-concealment as a complex motivational 

construct that energises dysfunctional emotional regulation processes and secret-keeping 

behavioural patterns to facilitate self-concealment. These maladaptive strategies affect well-

being through direct and indirect pathways of inauthentic behaviour, secret-keeping, emotion 

suppression, and cognitive inflexibility. More distal pathways to detrimental well-being 

include the lack of validation and support from formal and informal sources of help (Larson 

et al., 2015).  

The central tenet of the self-concealment motivational model is the idea that 

pathological outcomes occur when the prolonged desire to reduce distress and gain support 

through disclosure conflicts with an equally strong need to conceal, avoiding anticipatory 

stigma and shame (Larson et al., 2015; Love & Farber, 2019). This habitual internal struggle 

is defined as the “dual-motive conflict” and eventually ignites direct and indirect pathways of 

maladaptive behaviours and emotion regulation strategies (Larson et al., 2015, p. 717). The 

pathogenicity associated with self-concealment does not stem from non-expressiveness in 

itself, it is the ambivalence between behavioural inhibition and the need for self-expression 

that drive the dual motive conflict which leads to the inability to regulate distress, reduced 

openness, and mindfulness. Through the practice of stringent self-control, the self-concealer 

avoids revealing intimate information that is perceived to damage their self-concept. The 

short-term relief from cognitive preoccupations of being found out reinforces dysfunctional 

self-protective mechanisms which result in an inability to integrate experiences and the 

capacity to self-regulate (Masuda et al., 2011). These consequences lead to low social well-

being, psychological ache, negative physical health outcomes, and decreased attitudes 

towards help-seeking (Larson et al., 2005). 
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2.7. Conclusion 

Despite university stakeholders’ attempts to mitigate the death of students by suicide, 

many students are still at risk of suicidal ideation, attempt, and death. Even in the presence of 

free counselling services facilitated by the university administration, only a small percentage 

of students utilise these campus services (Burton Denmark, 2011). This illuminates that more 

research is warranted to better comprehend help-seeking barriers within the student 

population. Approximately 80% of students who died by suicide never sought counselling 

services from their university (Drum et al, 2009; Kisch et al., 2005). Self-concealment is 

correlated with low help-seeking behaviours, anxiety, and enhanced psychological and 

emotional distress (Cepeda-Benito & Short, 1998; Larson & Chastain, 1999). The genesis of 

prevention and treatment of the self-concealment and suicide distress stems from identifying 

those who are at risk, thus if we can understand factors that would elicit self-disclosure in this 

hidden population, counselling techniques and assessment could be improved upon to ‘draw-

out’ concealers.  

Chapter 3: Methods 

This chapter presents a comprehensive description of the research process that was 

implemented to explore the multifaceted understandings of concealment concerning suicidal 

ideation among university students. It focussed on understanding the personal narratives and 

lived experiences that motivate students to conceal their suicidal thoughts, feelings, and 

intentions. The following research questions helped to unpack these aims: 

1. How do undergraduate students at the University of the Witwatersrand understand, 

make meaning of and deal with suicidal thoughts? 

2. What factors would encourage suicidal disclosure amongst undergraduate students?  
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3.1. Research methodology 

The research format used in any investigation should be a tool to answer the research 

question. According to Trede and Higgs (2009), “research questions embed the values, world 

view, and direction of an inquiry, they also are influential in determining what type of 

knowledge is going to be generated” (p. 18). The research questions in this study were 

exploratory in nature and aimed to understand how participants construct and make meaning 

of suicidality, suicide concealment, and help-seeking. Because the study did not seek to 

capture any objective reality of the phenomena the research questions were best answered 

with a qualitative research design. Unlike quantitative research which relies on statistical 

analysis to quantify the phenomena and calculate the degree of causation between variables, 

qualitative research emphasises a rich in-depth approach to understanding how people make 

meaning of their reality and the factors that influence the construction of meaning (Denzin & 

Lincoln, 2008). A key principle of qualitative research is the study of individuals in their 

natural setting, learning how and why people make the decisions they do. Rather than taking 

an explanatory stance, qualitative research consists of a set of practices that are committed to 

exploring and describing how people make sense of and interpret their social world. As stated 

by Morrow (2005) qualitative research moves away from the positivist paradigm and 

advocates that “there are as many realities as there are participants, plus one: the 

investigator”, consequently framing knowledge and meaning within an interpretive paradigm 

(p. 213). The interpretive paradigm takes an epistemological stance that insinuates knowledge 

is subjective, and reality is culturally derived and historically situated. This stance emphasises 

that meaning is not discovered but is co-constructed in interaction (Scotland, 2012). It is a 

philosophy of science that emphasises how interpretations are rooted in the context within 

which people live. Qualitative researchers stress that race, gender, social class, level of 

education, cultural values, and subjective experiences provide a lens through which people 
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understand and interpret the world around them (Denzin & Lincoln, 2008). This made the 

qualitative approach more appealing to the current study. 

This qualitative inquiry took a grounded theory methodology. Fundamentally a grounded 

theory methodology “consists of systematic, yet flexible guidelines for collecting and 

analyzing data to construct theories from the data themselves” (Charmaz, 2014,p.1). Contrary 

to other qualitative research approaches such as phenomenology, grounded theory moves 

beyond the mere description of participants' subjective meanings to generate a theory that 

accounts for complex interactive processes and actions (Creswell, 2007; Zafeirou, 2017). It 

deviates from positivist traditions that rely on deductive reasoning to test hypotheses and 

emphasises that theory development is an inductive process that is grounded in the data. It is 

most suitable to use when current research and theories have only been applied to contexts 

that are not relevant to the researcher (Creswell, 2007). Although there are many schools of 

thought regarding grounded theory the present study adopted a constructivist grounded theory 

approach established by Charmaz (2000).  

A constructivist grounded theory assumes a relativist ontological position which 

emphasizes that knowledge is co-constructed in interaction and is context bound.  

Another key element of this approach is the acceptance of a critical review of the 

literature, a concept dubbed theoretical sensitivity. Thus, contrary to subsequent approaches 

of grounded theory, an evolved constructivist grounded approach embraces prior contextual 

knowledge within the research agenda (Nelson, 2020). Hence the current study dedicated a 

chapter to the existing theoretical dialogue of suicidality, concealment, and help-seeking 

amongst university students. Additionally, this approach remained superior and relevant 

within this study because contrary to the rigid and prescriptive step-by-step analysis 

associated with Straussian grounded theory, Charmaz (2000) prescribed a method of analysis 

that is structured enough to produce a rigorous theory and yet flexible enough to facilitate the 
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open and creative analysis of the data (Zafeiriou, 2017). Better than the Glasserian approach 

to theory construction, a constructivist grounded theory approach values the researcher as an 

instrument of data collection (Thornberg & Charmaz, 2014). Thus, a constructivist grounded 

theory approach aligned well with the study’s epistemological and ontological stance.  

As a research method constructivist, grounded theory relies on a flexible data 

collection process to purposefully yield depth and information-rich narratives from 

participants. One flexible data collection tool is focus group interviews. A focus group is a 

discussion with a moderate number of participants conducted by a facilitator who seeks to 

gain insight into the participants’ feelings, opinions, and lived experiences (Heary & 

Hennessy, 2006). Once the data has been collected an approach to data analysis involves an 

inductive process of focusing “…on breaking down or fragmenting the data to identify 

patterns and recurring concepts or categories.” (O’Conner et al., 2018, p.98). Following these 

guidelines, the research utilised an inductive 6-step approach to deconstruct the data and 

formulate meaningful patterns that are essential to the research questions. Finally a 

constructivist ground theory approach emphasises that “researchers should actively engage in 

strategies that reveal preconceptions by taking a reflexive stance” (O’Connor et al., 2018, 

p.93). Therefore, this approach acknowledges that researchers are active participants in the 

co-construction of knowledge and proposes that they provide a reflexive account of 

preconceived biases that would influence the data analysis and interpretation (O’Conner et 

al., 2018). In alignment with the methodology guidelines of a constructivist grounded theory 

approach, a reflexive account is provided within this chapter.  

3.2. Sampling and Participants 

Typical of qualitative enquiry the sampling strategy followed a non-random purposive 

sampling technique. Purposive sampling is the identification and deliberate selection of 

individuals who are willing to provide rich information relevant to the phenomena of interest 
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(Etikan et al., 2016; Palinkas et al., 2015). Specifically, the study used a criterion purposive 

sampling technique, viz., participants were studying towards an undergraduate degree at the 

University of the Witwatersrand. Students enrolled for a Bachelor of Medicine and Bachelor 

of Surgery degree were purposefully excluded from the study. This demographic was 

purposefully excluded because there already exists a plethora of research studies that have 

intensively focused on the patterns of suicidality and help-seeking within this cohort 

(Desalegn et al., 2020; Van Niekerk et al., 2012; Watson et al., 2020). The criterion sampling 

technique was supplemented with a snowball sampling strategy. Snowball sampling is a 

nonprobability sampling technique that relies on first participant respondents to recruit future 

participants who have the same characteristics (Johnson, 2014). Therefore first 

 respondents were asked to invite other undergraduate students to participate in the study. 

Essentially all undergraduate students except for those enrolled for a medical degree were 

invited to participate in the study.  

These sampling techniques yielded a sample of 43 undergraduate students . The 

sample comprised 28(67%) females and 14(33%) males, with an age range of 17-24 years. 

The participants comprised mostly of Black students (70%), followed by mixed race students 

(12%), then White (9%) and Indian (9%) students respectively. Respondents were mostly 

Christian (67%), others did not indicate their religious affiliation (21%), and a small number 

(12%) of students indicated belonging either to a Catholic or Jewish denomination. More than 

half of the sample participants identified as heterosexual (56%) and a few belonged to a 

sexual minority group (28%). Many students indicated their socioeconomic status to fall 

within the middle-class bracket (47%), and others perceived themselves to fall within the 

lower-class bracket (5%). The majority had previously sought help for mental illness (67%). 

Within this group, many students had sought help from off-campus mental health services 
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(46%), followed by on-campus counselling services (35%), and lastly, only a few students 

had sought help from both on-campus and off-campus counselling facilities (19%). 

3.3. Procedure 

Permission to conduct the study was obtained from the Human Research Ethics 

Committee (Non-Medical) from the University of the Witwatersrand, Protocol number 

MASPR/19/005 IH (See Appendix A). Students were invited to participate via word of 

mouth. This recruitment strategy involved walking around the university's main campus in 

Braamfontein and asking students to participate. I first introduced myself and gave students a 

full description of the research study (See Appendix B). I emphasized that participation 

would involve a focus group session of approximately 6-8 students and would last for 

approximately 45 minutes to 1 hour. Students who agreed to participate provided their 

contact information. Thereafter, I contacted the senior administrator from the school of 

Human and Community Development within the university to secure a venue to conduct the 

focus group session. Once the venue had been secured, I contacted students to confirm their 

availability. Students who were available to participate were provided with a text message 

outlining the date, time, and directions to the venue, approximately 5 days before the focus 

group session. Students were also reminded of the focus group session the day before the 

session. On the day of the focus group session, I first introduced myself and reiterated the 

nature of the study (See Appendix B). Thereafter participants were asked to read and sign two 

consent letters. One that stated that they agreed to participate in the focus group session (See 

Appendix C) and another that permitted the researcher to audio record the focus group 

session (See Appendix D). Once all participants had signed and returned both consent letters 

each student was asked to introduce themselves to the group and to share one piece of 

information about themselves. After the introductions were completed, the focus group 
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session began. All focus group sessions were audiotaped. Just before the end of the session 

students were allowed to add any relevant information to the discussion.  

3.3.1. Instruments 

Participants completed a demographic questionnaire (See Appendix E). The 

information from the demographic questionnaire was utilised to contextually describe the 

participants. The focus group discussions were guided by a semi-structured interview 

schedule (See Appendix F). The interview schedule was developed using the 5-step 

guidelines outlined by Kallio et al., (2016) who formulated a qualitative framework for 

designing a semi-structured interview schedule based on the results of a systematic 

methodological review. The first step was to critically assess if the research questions could 

be answered with a semi-structured interview schedule. Contrary to the structured interview 

schedule that elicits one-word responses from participants and is a futile endeavour where 

depth is required the semi-structured interview schedule is a flexible data collection tool that 

allows participants to elaborate on their experiences and beliefs. It further allows the 

researcher to probe and ask follow-up questions which further enriches participants' 

responses enhancing the thickness and richness of the narrative (Qu & Dumay, 2011). 

Conversely, the unstructured interview poses the risk of eliciting irrelevant responses that do 

not illuminate the research questions whereas the semi-structured schedule provides the 

researcher with the opportunity to explore themes and topics relevant to the research study 

(Rabionet, 2011). Considering the dual benefit of structure and flexibility the semi-structured 

interview was a suitable method to evoke rich and descriptive narratives from the 

participants. The second phase of the development process was to conduct a critical 

assessment of research literature to gain a comprehensive understanding of the research topic. 

The authors posited that a critical appraisal of the literature created “a conceptual basis for 

the interview” (Kallio et al., 2016). A critical review of the literature discussed in chapter 2 
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provided the framework for developing questions. The third phase of the design process was 

to formulate a preliminary interview schedule. The schedule is comprised of a list of 

questions that direct a conversation towards answering the research question. It began with 

exploring lighter themes that are relevant to the research topic to “break the ice and create a 

relaxed environment” and then progressed to more emotional and complex questions (Kallio 

et al., 2016). Further, the interview questions were open-ended, not leading, or double-

barrelled but concise. In step four of the development process, Kallio et al., (2016) suggest 

piloting the preliminary interview schedule as provided the opportunity to assess if the 

instrument would inspire in-depth responses from participants that were relevant to the 

research topic. Additionally, this practice enhanced the researcher's interviewing and 

moderating abilities. The preliminary interview schedule was pilot tested on students from 

the University of the Witwatersrand. The pilot session of the interview schedule comprised a 

total of 6 postgraduate and undergraduate students.  

Feedback from the respondents was used to reformulate the structure and quality of 

the interview schedule. Questions that were ambiguous, confusing, and irrelevant to the 

research study were either reformulated or discarded entirely. The fifth and final step of the 

process was to “derive the results from pilot testing into the form of a presentable, completed 

semi-structured interview guide” (Kallio et al., 2016).  

The semi-structured interview schedule was used during the focus group sessions. 

Undergraduate students from Wits university participated in the focus group sessions held at 

the Braamfontein main campus, Johannesburg. The university lecture rooms were selected 

for their availability and ease of access for both the researcher and student participants. The 

semi-structured schedule stimulated in-depth conversations relating to difficulties associated 

with the transition into university space, psychological and institutional challenges students 

had to deal with, and the help-seeking resources available on campus. As the discussions 
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progressed students also reflected on the suicide deaths of their peers, the risk factors 

associated with student suicides and reasons for suicide concealment, barriers to help-

seeking, and shared their insights on how to create a campus environment that encouraged 

suicide disclosure.  

3.3.2. Data collection methods: Focus groups 

The study used focus group interviews to collect data from the participants. Focus 

groups are pivotal in exploratory research, where little information is known about the topic 

under investigation. Focus group discussions have the potential to stimulate new ideas and 

concepts that had not previously been preconceived by the researcher (Doody et al., 2013; 

Greene, 2009). Unlike the individual interview which typically uses the question-answer 

format, focus group interviews capitalise on the group interaction processes. Participants can 

introduce ideas, and challenge those that have already been shared while developing and 

refining their own. According to Heary and Hennessy (2009) focus groups are more 

appealing because “…a wider bank of data emerges through the group interaction processes”, 

they further go on to say that “as a result of the synergetic interaction which takes place, 

focus groups generate more than the sum of the individual inputs” (p. 59). 

Researchers concur that it is this synergy between focus group participants that 

broadens the scope of communication and enriches the narratives shared (Heary &Hennessy, 

2006). In the current study, 26 of the 43 students participated in four face-to-face focus group 

interviews. The first focus group consisted of 7 male and female students, the second session 

consisted of 6 male participants only, the third group session comprised of 7 female 

participants only and the last focus group session consisted of 6 male and female student 

participants. Each focus group consisted of a homogeneous sample of participants who were 

similar in age and level of education. The focus group sample size was guided by the work of 

Krueger and Casey (2014) who suggested that a focus group should typically consist of 5-8 
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people because “the groups must be small enough, for everyone to have the opportunity to 

share insights and yet large enough to provide a diversity of perceptions” exceeding this 

number results in fragmented focus group discussions where other participants will want to 

talk “but are unable to do so because there is just not a sufficient pause in conversation” (p. 

6). The focus group interviews were conducted in English as this is the medium of instruction 

at the University of the Witwatersrand. 

Across all sessions, an interventionist moderating style was most appropriate to 

facilitate the group interviews. Within this style of moderating, the moderator encourages 

silent participants to share their views, holds off dominant speakers, and brings the discussion 

back to the topic. Additionally, it allows for participants to make clear vague responses 

(Macnaghten & Meyers, 2006). The audio recording in focus group research is indispensable 

for the sake of data analysis. It gives the researcher the convenience and opportunity to solely 

focus on what is being said without the fear of losing important nuances and stories that are 

shared within the group discussions (Sagoe, 2012).  

3.4. Data analysis 

All transcripts were analysed using an inductive 6-step guideline of thematic analysis 

outlined by Braun and Clarke (2006). The first step to thematic analysis was data 

familiarisation. During this first step of the process reading and re-reading the transcripts 

allowed the researcher to familiarise herself with the data. This recursive process involved 

actively reading the dataset by searching for meaningful patterns. The process of transcription 

also aided the researcher to gather the breadth and depth of the dataset. The second step of the 

inductive process involved the generation of initial codes. These initial codes were created by 

writing down notes alongside the margins of the interview transcripts and using highlighters 

to note meaningful features of the data.  
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 Step three entailed searching for themes across the dataset. Therefore, codes 

generated in the previous step were sorted and collated into broader overarching themes 

while similar codes were collapsed into each other to form sub-themes.  

Step four was the process of reviewing and refining each theme and sub-themes, yielding a 

clear distinction between themes, and discarding irrelevant themes. Within this step similar 

themes coalesced into one superordinate theme, themes that did not have sufficient data 

support were discarded finally themes were read and rearranged to form a coherent pattern. In 

step five the researcher took on the reflective task of naming and defining each theme. In this 

step, themes are further refined to determine the essence of what the data captured. The 

themes were named and organised into four superordinate themes, namely how the 

understanding of suicidality justifies concealment, perceived suicide risk factors social 

disconnections and perceived burdensomeness. The final step was the production of a 

scholarly report which provides a concise, coherent “and interesting account of the story the 

data told-within and across themes” (Braun & Clarke, 2006, p. 93). The scholarly report 

reflects academic writing which includes a dialogue with existing knowledge on the topic of 

study beyond the coherence of meaning within- and across themes in this dataset. 

3.5. Ethical considerations 

Ethical clearance for the study was obtained from the Human Research Ethics 

Committee (Non-Medical) from the University of the Witwatersrand (See Appendix A). 

Participation in the study was voluntary; it was made explicit to participants that they had the 

right to withdraw without consequences. They were informed that there were no incentives 

and low risk associated with participating in the study. Each participant was given an 

information sheet outlining the procedure of the study (See Appendix B). They signed 

consent forms for participation in the focus group (See Appendix C) and audio recording (See 

Appendix D). An ethical concern that is unique to the focus group research is confidentiality. 
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Because focus groups house more than one participant simultaneously the researcher cannot 

guarantee that participants will not share the participants’ stories and opinions outside the 

group. Although researchers cannot force participants to adhere to the same ethical practices 

of confidentiality, it has been suggested that establishing ground rules that emphasise not 

sharing group members’ stories and opinions outside the group setting can encourage 

confidentiality (Sagoe, 2012; Smithson, 2008). Hence before the start of each group session 

participants were asked not to divulge information outside of the group setting. However, 

researchers can guarantee anonymity and confidentiality in the final write-up by using 

pseudonyms to refer to the actual participants (Smithson, 2008). Participants’ perspectives of 

events and/or their experiences were referred to using direct quotes from the focus group 

interviews. The audio recordings and interview transcripts were kept in a password-protected 

online platform on Google Drive. Access to the recording and transcripts was restricted. The 

data material will be safely housed on Google Drive for a period of up to 5 years and will 

thereafter be destroyed.  

3.5. Trustworthiness 

The study established a standard of trustworthiness by addressing the criterion of 

credibility, dependability, transferability, and confirmability. The criterion of credibility 

refers to the degree of confidence in the methodological procedures and interpretation of the 

research study (Morrow, 2005). The credibility of a qualitative study can be achieved through 

prolonged engagement with participants, persistent observation, and audit trails. Study 

credibility was achieved using an audit trail. According to Bowen (2009), the audit trail is “– 

created to explicate the steps and document the decisions in moving from raw material to 

final interpretation of the data so that the process of theory development is both visible and 

verifiable” (p. 307). The overall research methods chapter provides an exhaustive account 

and justification of the research design processes, inclusion and exclusion criteria for research 
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participation, and techniques of data collection and analysis hence providing an audit trail to 

strengthen the integrity of the study.  

The audit trail simultaneously enhances the dependability of the study (Connelly, 

2016). Dependability refers to the extent that the study findings can be replicated across 

similar settings and participants (Morrow, 2005). The dependability of the study was further 

supported by the provision of explicit information on data collection and analysis methods. 

The criterion of transferability is defined as the extent to which the study findings can be 

applied across similar persons and/or contexts (Connelly, 2016). To support the 

transferability of the study a rich and thick account of the study context and people 

interviewed was provided. According to Hadi and Closs (2016), a transparent and vivid detail 

of the research setting helps readers determine the contextual relevance of the study.  

Confirmability is defined as the degree to which the researcher stays authentic to the 

participants’ experiences and perceptions. This criterion ensures that the findings are not a 

reflection of the inquirers' interests, assumptions, and biases but are grounded in the data 

(Connelly, 2016; Morrow, 2005). In pursuit of an authentic reflection of the participant 

narratives, a process of researcher debriefing with the research supervisor was followed. This 

critical discussion with the supervisor forces the researchers’ interpretations to be scrutinised, 

refined, and bracketed as alternative viewpoints emerge thus ensuring that the findings fairly 

represent the reality of the participants (Morrow, 2005). In line with the work of Cope (2014), 

the conformability of the study was further established using direct quotes from the 

participant to support each theme. Another strategy to ensure the accurate representation of 

participants' narratives is for the researcher to engage themselves in the art of reflexivity. 

Through this process of self-awareness researchers bracket predisposed biases that could 

impact the analysis and interpretation of data (Morrow, 2005). These criteria were useful in 

enhancing the theoretical and methodological integrity of the study.  
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3.6. Reflexivity 

In qualitative studies, the researcher and the research instrument are one. It is 

therefore imperative for qualitative researchers to reflect on their process of data collection 

and analysis to examine how their biases, personal experience, and preconceived ideas 

influence the research practices. Through reflexivity, researchers are better able to question 

their interpretations and legitimize the outcomes of the research findings (Maritz & Jooste, 

2011). I am a student at the University of the Witwatersrand who has struggled with the 

process of concealment. Therefore, this was a research project that was entrenched with 

emotional investment and tension.  The process of data analysis often felt like a mirror image 

of my own experiences, which posed the risk of researcher bias and misinterpretations. A 

strategy to overcome the “crisis of representation” is to engage in the process of debriefing 

(Morrow, 2005). The debriefing endeavour aims to ensure that the interpretation of the data is 

grounded and rooted in the data and is actively done by consulting with a research supervisor 

or research team (Morrow, 2005; Muthana & Alduais, 2021). In this study, debriefing with 

the research supervisor opened the opportunity to critically discuss the research findings.  

It has often been noted that the positionality difference between the researcher and the 

researched can conflate the data collection process. There exists a lopsided power distribution 

as the researcher can be perceived as the expert and the participants merely a tool of 

information. The power imbalance can also be reversed in favour of the research participant 

(Anyan, 2013). I was cognisant of the power differentials that would arise as a postgraduate 

student researcher collecting data from undergraduates. A good strategy to distribute a sense 

of symmetry of power in qualitative interviews is for the researcher to create a rapport with 

the participants (Anyan, 2013). Through the process of prolonged engagement researchers 

can set the tone for the research and form an earnest professional synergy with participants 

that is not counterintuitive to the collection of thick enriched data (Hadi & Closs, 2016). 
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Before the start of each focus group, everybody shared a personal or interesting anecdote 

about themselves. This was done to establish a sense of mutual disclosure and rapport within 

the group setting. Throughout each focus group, participants were constantly reassured that 

there was no correct or incorrect answer and were encouraged to share freely and 

respectfully. This was done to enhance and maintain a sense of ease and quality of comfort 

for the respondents. Reflexivity reveals the position and beliefs of the researcher and so adds 

transparency and authenticity to the research process and outcomes (Reid et al., 2018).  

3.7. Limitations 

Being a novice focus group moderator, the ability to facilitate the focus group was 

somewhat limited. For instance, there were missed opportunities that could have been used to 

add depth and expansion to participants' responses. These limitations were evident during the 

analysis process as it became apparent that the data collected did not conform to the richness 

and depth that is required of a typical grounded qualitative study. The initial analysis showed 

that a theme related to the help-seeking barriers was somewhat incomplete and needed to be 

further developed. Unlike other qualitative methodologies, grounded theory gives the 

researcher the flexibility and permission to gather more data when needed through the 

process of theoretical sampling. Within the constructivist principles of grounded theory 

theoretical sampling is defined as “seeking and collecting participant data to elaborate and 

refine categories in your emerging theory” (Charmaz, 2014, p. 192). During this process, the 

researcher moves back and forth between collecting and analysing data to determine from 

whom, how and, where the data should be collected. The strategies employed for theoretical 

sampling are unique to each study and are informed by the gaps, nuances, and questions that 

arise from the data (Butler et al., 2018).  

For this study, more data was gathered using an online semi-structured interview 

questionnaire (See Appendix G). The questionnaire asked student participants to reflect on 
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the barriers to help-seeking for suicidal thoughts and behaviours. The initial participants were 

contacted and invited to respond via email. The initial participants were also asked to forward 

the questionnaire to their peers who met the inclusion criteria. From this method of 

participant recruitment an additional 17 participants took part in the survey. The method to 

collect data via online questionnaires was informed by practical rather than theoretical 

decisions. At this time the university had been closed due to the Disaster Management Act 

implemented in response to the COVID 19 pandemic, and therefore focus groups were not an 

option, additionally online questionnaires were an economical and faster way to reach student 

participants.  

Moreover, questionnaires have been used to complement intense interview methods 

such as focus groups to fill in the gaps and provide more depth to emergent constructs as the 

theory developed (McGuirk & O’Neil, 2016). The data collected from the opened-ended 

questionnaires enhanced the initial data as it allowed for key concepts to be teased out and 

added deep meaningful nuances to categories for theory development. The data was collected 

from participants until a point of theoretical saturation had been reached. Contrary to the 

concept of saturation which is implied by the lack of “new data from the 

fieldwork…theoretical saturation refers to the point when no significant new insights from 

the data can better describe, dimensionalise, or contextualise the categories that have emerged 

from the data” (Conlon et al., 2020, p. 948). The limitations notwithstanding the 

methodological design yielded deep meaningful narratives from the participants.  
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Chapter 4: Findings 

Suicide concealment is an important public health issue across the developmental 

spectrum, which becomes concerning at the university level because young adults are 

confronted with many new challenges which they are not always equipped to handle. This 

qualitative exploration aimed to discover why students at the University level conceal 

suicidal thoughts and intent as well as the behaviours and the factors that would encourage 

disclosure. First-hand accounts of university students about their perceptions and attitudes 

about suicide concealment would assist in conceptualising and planning more relevant 

psychoeducational and relevant intervention programmes. The participants were unable to 

discuss concealment without discussing the following four superordinate themes: How the 

understanding of suicidality justifies to concealment, perceived suicide risk factors, social 

disconnections, and perceived burdensomeness. Each superordinate theme is discussed and 

expanded upon using sub-themes below commencing with the superordinate theme of how 

students understanding of suicidality justifies to concealing suicidality.  

4.1. How the understanding of suicidality justifies to concealment 

This theme reflected on how students made sense of and perceived the phenomena of 

suicidality. They did not dichotomise suicidality as either positive or negative and expressed 

no moral judgements towards suicidal individuals or the phenomena itself. Suicidality was 

understood as a coping strategy to manage emotional pain and life stressors. The purpose of 

suicidality was not conceptualised as a movement towards dying but rather as a movement 

away from inner anguish. Therefore, suicidality was understood to be an acceptable choice 

when no other solutions were available to deal with a perceived problem, dilemma, or crisis. 

Suicidality was perceived as an escape from the turmoil that stems from unmet intra-and -inter-

personal discomfort. The act of suicidality functioned as an adaptive mechanism to challenges 

as reflected in the following extracts:  

“To me it was more of an easy escape… To know that you are no longer living… it 

means that you no longer have to deal with the problems of the physical world…I don’t 

have to deal with this drama or that drama and all that stuff.”  
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“I think it’s sad that you’d have to be forced to be in position where taking your life is 

the only solution. I think it’s really sad like you must have been in a really bad space 

for you to go there.” 

Feelings of entrapment and defeat were thought to give rise to the perspective that 

suicide was an alternative and acceptable option to end psychological distress. The view of 

suicide as a solution to a problem was defined and understood in the context of hopelessness 

and helplessness. Students felt that having a pessimistic view of the self, the world and the 

future played a major role in how people come to perceive suicidality. There was a common 

thread that perceived low-self-efficacy engendered feelings of being hopelessness and helpless 

regarding one’s ability to generate and implement solutions in response to negative life 

stressors. Students shared their views as followed: 

“I think that one of the reasons people would commit suicide is when they a reach a 

point where they do not see hope, they do not see any future…They think that there is 

no outcome or anything they can do to try and make it in that situation. They think that 

any action that they take would not lead to a solution so, there is no hope. They do not 

see why they should continue living…”  

“…He was in that state for a long time, he could not go back to finding his happiness. 

He was just stuck…and he’s only solution was to jump over the edge…”  

“So, I think it is like feeling that there is no one on earth left who can help you. There 

is not a stich of hope like you must have something to hold on to and even if it is tiny 

but when that tiny bit is gone…”  

Congruent with the perception of suicide to end pain and suffering, there was a 

collective understanding among participants that the act of suicidality is not a selfish one. 

Students held onto the belief that that intent of suicide was not to cause any form of distress 

onto other persons, but rather to bring about comfort and ease for the self. They fundamentally 
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positioned people as active and autonomous agents who had the right to choose life or death, 

and in the case of psychological distress death was an acceptable choice. Participants did not 

consider the relational dynamics which exist and often contemplated the event of suicidality as 

inconsequential to other persons and so did not perceive suicidality as a selfish act. The function 

and purpose of suicidality was narrated as an act of self-preservation from intolerable inner 

pain. This narrative was not motivated by a disregard for other people’s feelings but was purely 

endorsed by a drastic need for relief from the existential angst of being alive.  

“I would not say anything because of the narrative that exists that if you commit suicide, 

you are being selfish which I find to be very unfair…I am pro suicide in the sense that 

if you have done everything that you can to get help…and life is still not happening then 

I see it as a form of euthanasia”  

The view of suicidality as a selfless act rather than a selfish one was met with contention 

from only two participants across the dataset. The two expressed that people are relational 

beings whose lives are interwoven and shifted the focus of suicidality beyond the individual. 

Hence from a relational perspective suicide marked survivors with a gaping wound of loss and 

sadness. They felt that the feelings of grief become overshadowed by guilt and confusion as 

suicide survivors try to make sense of the reasons and circumstances that could have led to 

suicidal death: 

“Then when you hear from people who would be affected by your suicide you get the 

sense of it’s in a sense selfish because we live for each other as people. You are not 

considering how you are going to hurt the next person when you just decide to take 

your life. If what they did to you was a contributing factor and as much as maybe they 

didn’t mean to hurt, you in a horrible way and then you kill yourself they are going to 

live with that guilt. They are going to think that you killed yourself because they made 

life hard for you”  
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“Like now blaming it on themselves and the person sometimes you don’t even explain 

why they did what they did it causes a lot of pain on different people’s hearts so that’s 

the selfish part I’m seeing in it so that person being selfish”  

Yet for many of the participants fragility is always individualised. And so, the emphasis 

of suicidality was not construed through the lens of the larger external environmental context. 

Suicide was constructed through the lens of an individual who was dealing with the weight of 

unbearable emotional pain and in this instance had the right to end his or her own suffering. 

There was so much emphasis on internal pain that overshadowed the social ramifications of 

how suicide would affect families, friends, and the wider community. From this perspective 

suicidality was about grappling and dealing with circumstances that are overwhelming and so 

made the focus to be on the self.  

“It is okay for you if you want to end that suffering. Because ultimately you are the one 

living with it, yes people are going to stay behind and deal with that pain. It is selfish 

for them to want you alive because they do not feel that pain, you are the one who is 

living in pain.”  

“And I think it’s also like selfishness is a very interesting concept in terms of suicide 

because sometimes it’s not necessarily selfishness it’s just an inability to overlook like 

your situation…”  

4.2. Perceived suicide risk factors 

Students identified a myriad of risk factors which causes turmoil and stress in their 

lives, and their struggles to disclose their emotional struggles and access appropriate help. The 

reasons and circumstances that contributed to suicidality could be categorised as either relating 

to institutional factors such as academic and financial stress, emotional distress, and reluctance 

to seek help. Each of these subthemes is presented and expanded upon next.  
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4.2.1. The turbulence of university life drives one to despair 

Students felt an overwhelming pressure to perform within the academic setting. The 

quest for academic success was accompanied by maladaptive studying and learning styles that 

were counterproductive to positive academic outcomes. As students reflected on their academic 

journey, they felt that there were external expectations regarding their level of achievement 

which needed to be upheld even when detrimental to their health. There was a sense that the 

academic stress was more salient for first generation university students who must deal with 

the stressors related to upholding the academic requirements, navigate through a system that 

was historically exclusive to White people while also living up to upholding the family name. 

Students felt that family members who are not familiar with institutional pressures to succeed 

would not be able to understand the complexities and struggles that they endure within the 

academic space. Therefore, the burden to uphold family expectations created a distressing need 

for academic excellence among students that contributed to distress and suicidality.  

“in second year it’s like you start thinking about honours and masters so now you 

push yourself to a point where you are tired… where nobody cares even to check up 

on you … you are always trying to work hard, like everyone is looking at your marks 

there’s so much pressure, so much on you and you even end up just committing 

suicide cause it’s too much to handle to think that it would relieve you of the pain that 

you’re feeling”  

“…There’s a lot of pressure to pass especially for Black people because some of us 

are like first-generation university goers… so you cannot fail because then you go 

home to people who haven’t had the opportunity to do what you’re doing and tell 

them you failed…. They going to be like “Why’d you fail, you’re lazy” … There is a 

lot that you go through so pressure is a big one”  



69 
 

The pressure to succeed within the institution did not only stem from external sources 

such as family expectations but was also motivated by students’ own perceptions of being 

immersed in a competitive environment. They felt that a culture of achievement was eminent 

within the institution and was a driving force for pressure and stressors . The academic 

stressors also emanated from students’ own struggles to adapt to a new working environment 

with an increased academic workload and longer working hours. As students transition from 

high school to university, they felt the pressure to keep pace with the academic curriculum 

which many found overwhelming and exhausting. They struggled to strike a balance between 

their academic and interpersonal needs and felt engulfed with stress to the point where they 

contemplated suicide.  

“Wits has a reputation and then when you don’t do so well it just puts so much 

pressure on you” 

 …“I think you feel overwhelmed and a lot of the timing like you gotta learn how to 

cope with stress and assignments and then tests and then you know like you learn the 

content that you learnt that week cause next week you’re not going to touch it, it’s a 

lot.” 

“…You must be very much into your work… Like the amount of pressure and like the 

load of work we get, leaves no time for me to be taking care of my mental…”  

“…first year is just a really big shock from high school that…because there’s a lot of 

work to get through and…that’s scary because if we not getting it if not getting 

through it quick enough how’s it going to be later on when there’s more content when 

it’s harder when we have less time…” 

Students made a point that the university fees fuelled the pressure to succeed 

academically. Students themselves as well as their parents had the undeniable expectation for 

guaranteed positive academic outcomes because of the financial investments that was poured 
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into students’ pursuit of a higher education. The issues of financial distress and academic 

pressure held up despite some having academic scholarship. Financial distress not only fuels 

the academic pressure experienced by students it also added a unique pressure of its own. 

Students were very much cognisant of the economic costs of being enrolled within the higher 

education system and the financial sacrifices that parents would need to make. Therefore, 

being dependent on parents evoked feelings of guilt at being responsible for the financial 

hardships’ experiences by parents. To this end students felt that they were a burden onto their 

parents and held onto the thought that they would be better off without them. Because 

students already felt like a burden, they did not access any form of support to help them 

regulate these feelings.  

“Finances as well that’s a thing like you find people who come from like really like 

really rural parts of South African they can’t really finance fees for example or get a 

bursary and then you start studying and then at some point in time at like second year 

third year you have to you fail right and then the bursary drops you feel like a failure 

whatever or you don’t know how to face like how things are so you just might as well 

kill yourself…”  

“If you’re not on any sort of bursary so the pressure from your parents also comes 

with, I have to work well because they’re spending all that they have to keep me 

here…”  

“It is embarrassing having to speak on personal things that lead you to being suicidal 

or having suicidal thoughts. In my case most of it came from having financial burdens 

and carrying them by myself because of not wanting to stress my parents or wanting to 

feel pity from others” (Participant 14). 
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4.2.2. Growing pains and psycho-social strains 

Beyond institutional stressors of academics and finances, students expressed that, 

negative emotions play a role in the susceptibility for suicidal ideations and behaviours. 

Students explicitly implicated psychological strains related to depression to be associated 

with suicidal ideation. There was the general feeling that a mind engulfed by negative 

emotions hindered cognitive efforts to actively engage with stressors and they lacked coping 

resources to target the problem. Students spoke of how feeling depressed and anxious 

depleted or altered an individual’s repertoire of coping resources such that they lacked insight 

and the resolve to implement problem-focused strategies to reduce distress. Such deficits 

results in negative cognitive appraisals of an individual’s ability to change or adapt to the 

stressors and rendered feelings of hopelessness, helplessness, and despair. Therefore, 

negative cognitive biases towards the self and possible positive outcomes resulted in the 

misinterpretation of stressors as fixed and unmanageable.  

“Generally, when you reach a point of being suicidal it’s because of being 

depressed”  

“But you have anxiety and that causes your depression and suicidal thoughts….”  

“I think like mental illness not in the sense that it’s like not a root cause but then like 

it clouds your mind sets and your judgement like small problems seem a lot bigger if 

your mind is somewhere else …normally if there’s like a problem with something you 

can just do it or whatever but like when your mind set is completely different then it 

seems so much bigger or so much worse than it actually is…” 

4.2.3. Reluctance to seek help 

Participants were aware of the need to adequately recognise, process and deal with 

problems because without these coping strategies maladaptive outcomes were inevitable. 

Students made the point that the prolonged inhibition of emotions led to pent-up tensions that 
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were consuming for the individual to the point of suicide. The lack of emotion regulation is 

indicative of poor coping mechanisms and resources to successfully target and reduce 

subjective negative emotion. Furthermore, students felt that internalising distress led to fewer 

interpersonal resources of support which further exacerbated emotional and psychological 

distress. Therefore, emotion suppression was associated with increased risk for suicide:  

“Being suicidal is a…It takes a lot for you to get there you know… It’s a matter of you 

not really talking about it enough or… Just letting everything fall out …to the point 

where you can’t take it anymore right…” 

“I feel like internalizing… personal stuff and not talking to people because you tend to 

think that no one is actually there for you. When people are there for you…. just not 

talking with them or allowing them to help you like building the boundary like I don’t 

want anyone around me and… and then you deal with situations alone and it becomes 

overwhelmed for you” 

“…you internalizing things uhm… Like your problems you don’t face them and then 

one day they’re just well they’re going to manifest and then there’s just going to blow 

up and that day you’re going to feel like the whole world is just on your shoulders and 

in that moment you’re like okay honestly, I uhm time out I can’t do this” 

Students engaged in a variety of help-avoidance or disengagement strategies to 

manage their challenges. Although some students reported healthy coping strategies such as 

exercise or playing sports many students engaged in maladaptive and flawed coping styles. In 

response to the question of how they deal with challenges students reported resorting to a 

social media platform such as twitter to express themselves, the intake of substances such as 

marijuana and alcohol to cope. Elaborating on their decision to self-express on social media 

students felt they did not always have somebody available to speak to and they found it easier 

to dissect their thoughts. Through social media students could be in control of the narrative, 
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do it anonymously and not anxiously await negative responses from others. This is what 

students had to say: 

“You distract yourself you drink you smoke have fun you chase girls” 

“It’s kind of like…from my point of view it’s as though … Twitter and social media in 

general has become like a digital diary right so it doesn’t matter really what the next 

person thinks of what you saying as long as you got it out there… sometimes you 

don’t really know who to talk to about certain things or what to say to whoever you 

want to talk to about that so … just put it out there on the cyber space and you know 

let it stay there for a bit you know you’ll delete it if you want to or whatever the case 

is it’s just … a better form of self-expression I think” 

4.3. Social disconnections 

This theme centred on the help-seeking barriers and the circumstances that would 

foster self-disclosure for suicidal distress. The fear of being stigmatised and shamed, a 

personal disposition to keep information private, complicated family dynamics, racial and 

ethnic stereotypes influenced students’ decision to hide or disclose suicidality. This theme 

can be best understood through four subordinate themes beginning with stigma which is 

followed by gender and ethnic barriers to help-seeking, trust issues and finally perceived low 

social support.  

4.3.1. Stigma 

Stigma was the most salient reason for not disclosing suicidality as disclosing 

suicidality to others would be met with criticism, blame and judgement. Students were very 

concerned of the cognitive, emotional, and behavioural responses that others would have in 

response to the disclosure of suicidality. They were afraid that they would be labelled 

“weak”, “volatile” or “demon possessed”. Stigmatisation was seen to be damaging the self-

concept and public image, as students who disclosed were constructed as flawed or deviant, 
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and thus non-disclosure served a protective function. Stigma was linked to a range of 

negative behavioural responses such as being rejected, isolated and simply being treated 

different. These anticipated negative social evaluations served to discourage disclosure 

among participants. Being labelled as mentally ill or unstable had the potential to alter 

interpersonal relationships and the risk of isolation was believed to outweigh the risks of 

receiving help. 

“I will speak from my own experience, I kept suicidal thoughts to myself because I 

didn’t want to be looked at as mentally ill. I have seen the stigma around people who 

attempted to kill themselves and never succeeded.  After the failed attempt they are 

looked at as weak, mentally unstable and as bewitched…” 

“I believe if I was to tell someone I am suicidal, it would become something that I am 

branded as. Those who know will see me as suicidal and when I’m facing challenges 

will always be extra cautious around me because they feel I am a risk to myself” 

“And also, the whole thing where they say you are weak, so you are taking the easy 

way out yeah it’s one of the things that people just don’t talk about it” 

Some of the students mentioned that religious beliefs and practices influenced 

people’s decisions to conceal suicidal ideation. Students indicated that the mere thought of 

suicidality was a sin therefore even uttering the words would be an abomination. From a 

moral perspective people did not have the right to choose how and when they died, this right 

belonged to a supreme being or God. Suicidality was understood to be a moral transgression 

before a high power and would be punished. The stigmatisation of suicidality within the 

religious framework was not only associated with labelling and discrimination in the present 

life but also the idea that the ramification of suicidality permeated into the afterlife. 

Participants commented that divine retribution was a consequence of suicidality. That is 
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suicidal ideators, attempters and those who die by suicide will be condemned to eternal 

damnation in hell.  

I think from the spiritual perspective …that in religion suicide is seen as taboo so 

mentioning, talking about it and thinking about it you’ve actually sinned. So, you 

can’t make another person aware that you’ve sinned because your God knows that 

you’ve sinned from reading your thoughts” 

“Ya like if you’re feeling suicidal the devil is taking over your body” 

From the perceptions of participants, the derogatory responses from people prevented 

the disclosure of suicidality. So pervasive was this sentiment across the sample that they felt 

that the student population would benefit from interventions that aimed to remove the stigma 

of suicidal disclosure. Participants emphasised the need for educational programmes that 

would teach people about suicidality risk factors and the treatment options that are available. 

They felt this was necessary to neutralise stigmatising attitudes towards suicidal distress. It 

was suggested that suicide literacy programmes should be introduced in schools as early as 

the primary phase of learning to inform and equip people about suicidal thoughts and 

behaviours. This indicates that students struggle with misconceptions based on the cultural 

discourses that they were exposed to, and that they struggled to challenge public stereotypes, 

prejudice and unsavoury behaviours. This was considered as an important barrier to help 

seeking. They also felt the need for mental health and suicide literacy programmes that could 

normalise the distress and result in less stigma and improve the accessibility of support and 

problem solving. Under these circumstances concealment behaviours could be reduced. 

“Remove the stigma. You need to remove the stigma” 

“Cause I think especially in high school suicide should be discussed, … cause at 

varsity where would you discuss suicide, unless you go to a group or something. S,o I 
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think especially in high school if it’s not discussed at all how to deal with it or what to 

do, … for us it’s just like don’t mention it, don’t “ 

“And then from a young age start having conversations just like this like L.O I know 

it’s supposed to be kind of like this but L.O….So like take it seriously in L.O and just 

start having conversations like this and just from primary school” 

4.3.2. Gender and ethnic barriers 

Race and culture were also believed to feature in mental health literacy. Specifically, 

students felt that African ideologies framed the concepts of mental illness, suicidality and 

mental health help-seeking as being Eurocentric or White. This negative perception about 

mental ill health perpetuated stigma and stereotypical attitudes towards help-seeking. These 

constructions of mental health and distress entrenched the culture of concealment amongst 

African students. 

“There is a negative perception attached to mental illness, which causes an individual 

to feel like their symptoms will not be understood or that they would come off as weak. 

Many non-western families do not believe in mental health as a priority or a medical 

issue that deserves treatment and therefore do not understand or accept suicidal 

thoughts as a valid reaction to one’s problems” 

“If I had to mention issues as such mental issues, they’re like no you’re coming here 

with your white stuff …then it becomes an issue as like you’re not black enough…if 

you were black enough, you’d be able to handle these issues like your African sisters I 

mean sisters and ancestors…so it’s kind of like it’s not really that important like we’ll 

get over it”  

Students felt that people are immersed in a gendered-culture of help-seeking 

behaviours. They articulated that society socialised men to be self-reliant, pursue status and 

to be in control of their emotions. In contrast, society reared and expected females to be vocal 
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and expressive of their emotional intentions and distress. The female body is granted 

permission to cry for help in times of distress, whereas males are called weak and expected to 

toughen up when they encountered a crisis or emotional turmoil. Gender norms prevented 

men from accessing health care and disclosing suicidal distress to anybody. The participants 

shared their views as followed: 

“I also think boys are at a disadvantage because of how society … so girls are raised 

to emotionally express themselves… and boys aren’t really taught. Boys are taught just 

to work to provide for the family…” 

“It can also be linked to gender because women are encouraged to speak more, women 

are seen as more likely to bitch about everything but then as a guy you shouldn’t bitch 

about things, you need to be a man and deal with your problems by yourself, you’ll find 

a lot of guys need therapy… can’t even take themselves to a GP, so never mind a 

therapist…” 

4.3.3. Trust issues 

Lack of trust and betrayal of confidentiality were also barriers to concealment. Some 

students felt that they lacked confidence to disclose their emotions. While other students 

believed that concealment of suicidal distress was understood to be a self-protective coping 

strategy from malicious outcomes. Suicidal distress was perceived as negative and distressing 

information that had the potential to damage one’s reputation and self-image and hence 

would require guaranteed confidentiality. Also, disclosure of such information was associated 

with causing internal discomfort which further motivated the need to keep suicidal distress 

private. Therefore, situational circumstances confined students to struggle with suicidal 

distress without access to informal and formal sources of help.  

“I think of it as trust… I’ve got major trust issues…My trust issues that I cant even be 

truthful about myself sometimes how am I supposed to be truthful with somebody else, 
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let alone a stranger…how can I be open about something I don’t want to say or accept, 

so yeah trust is a big thing it’s pretty hard it’s a scarey thing…” 

“It would be due to how critical people are about suicidal thoughts. How information 

is used nowadays to blackmail people to have advantage over them”  

“I struggle to talk to strangers well even some family, so I just don’t talk to people 

literally. If it’s something really deep or sad whatever I just talk to my mom or my 

sister…I realise…like I don’t trust people especially like they don’t have good 

intentions.” 

4.3.4. Perceived low social support 

One of the reasons students concealed suicidal ideation was the perception that 

emotional support would not be forthcoming. Students believed that parents and other adults 

may lack the understanding and compassion because they perceived the modern generation as 

a privileged group who fundamentally had easy access to information, technology, and 

mobility. Because of this belief students felt that older persons had negative attitudes towards 

younger people seeking mental health care and considered them entitled. They felt that they 

could not be open about the mental health challenges to their elders because they struggled to 

empathise with the contemporary challenges faced by the current generation, because their 

struggles revolved around basic needs and access to education which they have provided for 

their children. 

“…With the whole family thing they tend to belittle your situation like you say I’m not 

okay because of 1 2 3, this is my situation and is it’s not making me feel alright and 

then they’ll be like uhm you’re well off, when I was your age, I was doing this this this 

and they do not understand that them saying that is not going to fix your situation…so 

that’s why sometimes you just don’t speak because you know they’ll be like “no when I 

was your age, I did this this this look now I’m fine…”  
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“But I think it’s also like uh finding someone who doesn’t minimise your struggles 

and that also links to generational because…I feel like we’ve all heard the speech of 

like back in my day I used to walk to school barefoot…through the veld or whatever 

and like now like the older generation sees us as spoiled so they could never 

understand perhaps what we’re going through…” 

Some students also experienced isolation and a poor level of belonging to the broader 

university context. The transition from high school into the university may have also meant a 

geographical relocation, and hence developing a supportive network may have been difficult, 

further exacerbating the loneliness. Independence and individuation were also difficult for 

some students, as the impersonal nature of student-staff relationships, highlighted the need to 

be problem solve, manage one’s own support needs and become resilient. Hence, it was 

preferable to conceal one’s emotional distress to prevent being constructed in a negative light.  

“In high school you feel like you know everybody depending on how many years 

you’ve been in the same high school for but then when you come here, you’re kind of 

like on your own almost like with no support structure in a way” 

“…You move from high school and you like have friends and your teachers are all 

like paying attention to you coming to university it can all feel like very isolating…” 

“…If there was something that was happening like nothing really ever happens 

people just go their separate ways…if there was more like Witsie-ness that would be a 

vibe I think it would have helped I think it would definitely”  

4.4. Perceived burdensomeness 

The main idea within this theme reflects students concerns on the potential negative 

impact that suicidal disclosure might elicit on others was a common reason for the 

concealment of suicidality. Of particular concern was the commonly held belief that suicidal 

disclosure would be burdensome on the chosen confidant and hence students felt it better to 
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deal with the problem of suicidal distress alone. These feelings were premised on the 

understanding or misconception that advisors or confidantes would feel burdened when they 

are unable to effectively help deal with the problem. Students’ narratives reflected elements 

of hopelessness and helplessness which rendered help-seeking a pointless endeavour as the 

tensions associated with suicidal distress tended to linger to longer periods of time requiring 

long term and sustained engagements with a confidante. This construction resulted in a belief 

that sharing their suicidal angst would be burdensome to others. Additionally, the 

helplessness made them feel that this was an individual matter which others could not 

understand to be of help. 

“when you repeat the problem over and over again to somebody you start to feel like a 

burden you feel like…this person doesn’t care. I’m boring them, same problems and 

they’re not solving…so he might stop like talking to the person that you speak to 

because you’re scared that they’ll think that you’re recurring problem is a burden on 

them” 

“I wouldn’t want to burden anyone else with my problems, especially since I’d feel like 

they can’t possibly help me overcome the situation. It’s better to walk around with that 

heavy weight on my shoulders than try to share it with people who’ll just look me in the 

eye and tell me everything going to be okay. When?” 

Students also feared the negative emotions that suicidality disclosure could evoke in 

the chosen advisor. The disclosure of suicidality was assumed to be a selfish process because 

students felt that it could potentially overwhelm others and was therefore considered 

inappropriate. Students did not want to elicit negative emotions in others and therefore 

practised inauthentic behaviours such as concealing and camouflaging their distress from 

friends and family. These responses indicated that students felt the pressure to care for the 
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emotional well-being of those in their support network and hence would isolate themselves as 

a behavioural strategy to do so.  

“I think I’ve reached a point where I was suicidal once, but I didn’t really talk to anyone 

cause I didn’t really want to put it out there…like put out the negativity … like if this is 

how I’m feeling the next person shouldn’t feel like me you know” 

4.5. Chapter summary 

The participants constructed suicidality as a means of escape from a turbulent 

psychological state characterised by hopelessness and helplessness and therefore an 

acceptable solution to psychological pain thus making concealment acceptable. The major 

stressors which appeared to defy problem solving efforts were financial difficulties, academic 

pressures, emotional distress, and perceived difficulties accepting either formal or informal 

help. Achievement anxiety, the perceived lack of support from family and feeling 

misunderstood fuelled internal tensions. Students’ perspectives also revealed that they 

perceived that the inability to make positive meaning of their stressors posed as a risk factor 

for suicidality within the student population. The students’ narratives indicated that rather 

than disclosing suicidality, undergraduate students preferred suicidal concealment. Suicidal 

concealment was motivated by a wide range of factors. The most persistent barriers to help-

seeking was the issue of perceived stigma and negative sociocultural attitudes and the 

inclination to distrust others. 
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Chapter 5: Discussion and Conclusions 

Suicide and concealment among university students is multifaceted. The reasons for 

concealing suicidal thoughts reflect both internal motivations, such as feelings of shame, 

helplessness, feeling isolated, mental health concerns and external motivations, such as fear 

of consequences that may result from telling others. Attitudinal factors, such as being a 

burden to others, stigma and its consequences, lack of perceived need for help, mistrust, and 

desire to be self-reliant, emerged more frequently than structural factors, such as lack of 

access help. Additionally, several reasons unique to university life, such as: academic 

competence, performance related anxiety, financial difficulties, and sense of belonging, 

emerged. Stigma has been identified as a primary reason for not seeking help by both men 

and women, but the deterrent effects of stigma may be stronger for male students. Racial and 

ethnic affiliation were linked to mental health awareness and mental health literacy and 

stereotypes which contributed to differences in reasons for concealing suicide ideation from 

informal sources. African students believed that their white counterparts may have informal 

sources who were more understanding of mental health dilemmas and therefore help seeking 

may be easier. 

Joiner (2005) proposes that if a person retains either a sense of efficacy and 

contribution to a social group or meaningful interpersonal relationships, the person will 

remain attached to life and will not develop serious desire or intent to die by suicide. 

However, if the person is thwarted in both the need for a sense of belonging and the need to 

feel productive and effective, then the desire to commit suicide is likely to emerge. Joiner 

(2005) suggests that that increased experience with self-harming acts, especially potentially 

lethal acts, generates “competence and courage” (p. 291). According to this 

conceptualization, previous suicide attempts result in habituation to self-harm and diminish 

the impact of social taboos and fears associated with suicide, so that the prospect of relief 
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from psychological pain becomes more powerful than the threat of physical pain. A portion 

of the youth in the South African context are potentially subjected to such habituation as they 

are exposed to high levels of poverty, political tensions, violence, human rights violations, 

adolescent pregnancies and vulnerability to sexual assault, criminality, and trauma. This 

theory contributes to understanding the acceptability of suicide as an escape from pain. 

Shneidman (1993) conceptualised suicidality as an escape from a perturbed state of 

mind or psychache. Psychache is theoretically defined as unbearable mental torment in 

response to an individuals frustrated, blocked, or thwarted psychological needs such as love, 

belongingness, or support (Verrocchio et al., 2018). Psychache is associated with 

ambivalence about dying because the individual does not want to die but just wants the 

psychological misery to stop. But it is not just the overflooding of mental pain that increases 

one’s susceptibility to suicidality, it is also the cognitive breakdown associated with this hurt 

that paints suicidality as acceptable. In the presence of psychache the mind enters a narrow 

state of cognitive constriction or inflexibility which prevents the individual from imagining or 

generating alternative solutions in response to stressors (Miranda et al., 2012; Miranda et al., 

2013). A longitudinal study conducted by Miranda et al., (2013) found that cognitive 

inflexibility was associated with suicidality through the maladaptive cognitive style of 

brooding rumination in a sample of undergraduate students. They concluded that students 

who home in on unwanted negative emotions cannot engage in adaptive psychological or 

behavioural strategies and might conclude that their circumstance is hopeless. Jose and Weier 

(2013) defined brooding rumination as “…a passive copying style when individuals focus on 

the causes, consequences, or symptoms of distress without taking active steps to change their 

feelings” (p. 1210) and has been shown to be correlated with cognitive rigidity, problem 

solving deficits and poor help-seeking behaviours.  
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The impact of psychological distress on student suicidality has been a persistent 

finding across the literature (Farabough et al., 2012; Garlow et al., 2008). For instance, 

Arnett’s (2000) developmental theory of emerging adulthood sets forth the premise that 

individuals between the ages of 18 and 25 year are in a developmental life stage characterised 

by instability and uncertainty as many explore the kind of person they want to be and the life 

they would like to live. Admittedly this life phase can be daunting and confusing as 

instability and uncertainty might arouse feelings of self-doubt, anxiety, and depressed moods.  

The connection between suicidality, rumination and cognitive inflexibility could explain why 

students who struggle to disengage from their own dysphoric mood might struggle to actively 

engage other cognitive resources which function to facilitate adaptive and effective coping 

styles during a crisis. Therefore, students cling onto the belief that dire circumstances will 

never get better and feel so flawed and inadequate because they cannot solve the problem. 

This coping style elicits feelings of hopelessness-helplessness which increases students’ 

vulnerability to suicidality. Students become stuck in a dichotomous intrusive thinking cycle- 

either continuous mental pain or cessation.  

Hjelmeland (2008) suggests that students at the undergraduate level of study are 

especially vulnerable to academic stressors as some struggle to balance new academic 

demands, longer study hours, exam preparations, assignments, and social activities. It is 

important to note that it is not just the transitional nature of university that exacerbates the 

academic stress experienced by students. In accordance with the current findings, Agolla and 

Ongori (2009) reported that self-imposed overwhelming expectation, high expectations from 

family members and peer-to-peer competitiveness were associated with academic stress in a 

sample of undergraduate students in Botswana.  

It is interesting that it is not just students who are on the brink of academic exclusion 

or those who have experienced a decline in the academic performance who report academic 
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stress, even typically high achieving students report that the fear of failure is stressful. A 

grade received in all phases of learning only functions to communicate back to learners how 

well they (mis) understand concepts yet for many students’ academic grades have become the 

measure by which they define their self-worth. According to Winkler (2018) the practice 

“that college students consider their grades and academic performance as contingencies of 

their self-worth is at best troubling and at worst life threatening” (p. 6). Previous research 

evidence indicated that university students who partly or holistically stake their self-worth 

based on academic achievement are more likely to suffer from feelings of depression, 

anxiety, worthlessness, shame, humiliation, and inferiority when they are faced with 

academic failure or receive lower than expected grades (Liao & Wei, 2014; Winkler, 2018). 

Psychological distress has been associated with suicidal death across the literature (Hawton & 

van Heeringen, 2009).  

Students’ financial concerns merit consideration as over the past decade the cost of 

tertiary education has been in the limelight. A significant portion of students must take out 

loans due to increasing costs and limited government funding (Joo et al., 2008). The issue of 

financial was brought into sharp focus with the mass movement #FeesMustFall in 2015. 

Students around the country protested the increments in university fees and declared that the 

5% subsidy offered by the department of higher education was insufficient to cover the cost 

of books, accommodation, and tuition. A study conducted at the University of Johannesburg, 

South Africa by van Breda (2017) confirmed that financial concerns ranked first in a list of 

life challenges faced by university students, and student poverty was ranked third. Financial 

stress was also associated with poor academic outcomes and overall life satisfaction 2-3 years 

later (van Breda, 2017). Another study examining the high costs of education found that 

students enrolled at the University of Namibia struggled to pay for accommodation, academic 

fees and had insufficient money to travel to class and practical sessions which resulted in 
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absenteeism among this cohort (Ndahepele et al., 2018). These findings bring into context the 

harsh financial circumstances that students face to secure a higher education qualification.  

In these circumstances university students opt for employment while simultaneously 

pursuing their qualification. Purcell and Ellis (2010) found that the most cited reason British 

undergraduate students took paid employment was to assist with essential living costs and to 

avoid getting into debt. The research suggests that students who work while studying are 

more likely to take longer to complete their qualification, spend less time on their studies and 

witness a decline in their grades (Purcell & Elias, 2010; Richardson et al., 2017). Financial 

stress does not only lead to academic decline, research evidence indicates that it also severely 

impacts the mental health of students. Richardson et al., (2017) found that financial concerns 

led to depression, stress, and alcohol dependence over time, furthermore symptoms of 

depression worsened among students who had considered taking leave or dropping out due to 

poor financial circumstances. Throughout the literature depression, academic failure and 

alcohol dependence have been notoriously associated with suicidal ideation among university 

students and dropping out of university has been shown to increase the odds of suicide death 

by at least 50% (Burton-Denmark, 2011).  

Financial strain, “debt may be disabling in the sense that it encourages withdrawal 

from campus life” (Quadlin & Rudel, 2015, p. 18). These students are less likely to 

participate in socially engaging activities on campus and miss the opportunity to socially 

connect with their peers or faculty staff outside of the classroom and struggle to meet their 

academic demands. Students with financial concerns are inactive in the overall campus 

experience and spend most of their time working or studying (Adams et al., 2016; Quadlin & 

Rudel, 2015). The detached lifestyle from engaging with peers and participating in 

extracurricular activities might diminish students’ subjective feelings of being academically 

and socially integrated within the university setting. The lack of integration within the 
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campus environment has been described isolating and manifests by a diminished sense of 

belonging or lack of membership within the university community (Adams et al., 2016). A 

thwarted sense of belonging has been linked to reduced motivation and lower academic 

performance. The concept of thwarted belonging is one of the key constructs in the 

interpersonal theory of suicide and has consistently been liked to suicidal ideation, attempt 

and death (Van Orden et al., 2010).  

According to Larson et al., (2015), the self-concealment model proposes that 

suicidality motivates a range of goal-directed behaviours that lead to secrecy, rumination, 

inauthenticity, and non-disclosure. Burton Denmark et al., (2012) suggest that the derogatory 

evaluations which students anticipate from society, motivates them to conceal suicidal 

ideation. Consistent with previous research stigma has been established as the most persistent 

barrier to mental health help-seeking for university students across the globe (Eisenberg et 

al., 2009; Vidourek et al., 2014). According to Kersting (2013) stigma associated with suicide 

is persistent across time, with legal, psychosocial, and religious views and practices that 

uphold and perpetuate it. For instance, historically religion has condemned suicidality as a 

sinful act, with human life view as sacred, created for a purpose by the divine. This view 

indicates that only the divine has the right to choose when and how a life should cease (Osafo 

et al., 2011). In the event of a death by suicide the deceased are denied a religious funeral or 

the prerogative to be buried on consecrated church grounds because suicide is an unholy act 

that deserves punishment. In societies and families where, social desirability is the norm, a 

death by suicide is thought to tarnish the family name, bring shame, results in rushed funeral 

procedures and the of cause of death is shrouded in secrecy (Parish & Tunkie, 2005). In many 

African countries like Nigeria, Ghana, and Uganda a suicide attempt is regarded a criminal 

act and is punishable by paying a fine or three years imprisonment (Adinkrah, 2016; 

Hjelmeland et al., 2014). Although there are no legal constitutional ramifications of 
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suicidality in South Africa however stigma remains a pervasive barrier to seeking 

psychological help among university students (Jithoo, 2018). Societal stigma towards suicide 

prevents open conversations from which students could adopt the language needed to 

describe the emotionally charged experience of feeling suicidal. Burton Denmark (2011) 

suggests that stigma reducing campaigns that feature group narratives centred on students’ 

suicidal disclosure in the presence of supportive family and friends would help persuade 

students that the disclosure is not always associated with negative reactions. Because 

religiosity is a significant factor on how people come to understand suicidality, religious 

organisations cannot be neglected on the pathways to de-stigmatising suicidality.  

“Culture affects all aspects of health and illness, including the perception of it, the 

explanations for it, and the behavioural options to promote health or relieve suffering” (Saint 

Arnault, 2009, p. 260). Therefore, campaigns aimed at fostering an environment of disclosure 

should seek to target group norms about suicidality. Misconceptions which portray black 

people as resilient and having strength of character because they faced adversity and 

historical trauma, further stigmatise suicidality as culturally unacceptable and weak (Spates, 

2019). Suicide literacy campaigns could also do well to demystify myths concerning 

suicidality and race. It would be useful to provide information detailing that suicidality can 

and does affect every individual regardless of race. Social support from community members 

can help facilitate an environment of openness regarding suicidality (Frey et al., 2018).  

Social connectedness and social support in relation to variables associated with 

suicidal ideation (e.g., depressive symptoms) reflects some evidence for Joiner’s (2005) 

proposed relationship between thwarted belongingness and suicidal ideation. When social 

support needs are inadequately met, it impacts the self-worth, results in social disconnection, 

feelings loneliness, rejection, social withdrawal, and results in family conflicts. These 

findings are consistent with other studies that highlight the importance of social support in 
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buffering against suicidal distress (Burton Denmark, 2011; Burton Denmark, 2012). 

Improving social connectedness on campus could be more salient for undergraduate students 

who have no existing social support within the university environment. Silverman (2008) 

suggests that increasing campus social connectedness should move beyond simply 

encouraging students to get involved in extracurricular activities and provide opportunities to 

create reciprocally caring and meaningful relationships among students. Enhancing social 

support among students could potentially increase perceived levels of trust, which according 

to Jithoo (2018) serves as a barrier to mental health help-seeking. In this study, students 

needed a guarantee that their secret will be kept hidden from external parties and were 

therefore hesitant about disclosing suicidality. One possibility for this finding is that students 

perceive the disclosure of suicidality as personal sensitive information that could tarnish 

one’s social image and felt cautious about sharing suicidal thoughts. As postulated by the 

self-concealment model the fear of being negatively perceived others is an antecedent for 

self-concealment (Larson et al., 2015).  

If someone already feels as if they do not belong as part of a social network (e.g., 

family, friend group, community), then it may feel as if no one cares enough to listen and 

help during a time of need (Joiner, 2005; Van Orden et al., 2010). Similarly, if an individual 

also feels as if they are causing more harm than good to loved ones (i.e., feeling as if they are 

a burden), then this person may likely also feel that disclosing an emotional crisis will cause 

even more burden to those around them. These interpretations may lead someone to want to 

disappear rather than trying to push through those barriers to seek help.  

 5.1. Conclusion 

Suicidality “remains a topic often whispered than spoken aloud” (Parrish & Tunkie, 

2005, p. 90). These words by Parrish and Tunkie (2005) paint the perfect idea of just how rife 

the concealment is in our homes, working environments and institutions of learning. The 
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present study aimed to provide an in-depth understanding of why students make the decision 

to hide their suicidal ideation. Research that explores students’ motivational and inhibitory 

attitudes and behaviours of help seeking during suicidal crises have the prospect to enhance 

or design effective preventative strategies that will lessen the burden of student suicide 

deaths. Furthermore, the study purposefully set out to establish the factors that would evoke 

the disclosure of suicidal thoughts and feelings among students. Using a grounded theory 

approach the study was able to unearth the reasons and circumstances that would cause 

students to conceal suicidal distress. The factors that hindered students’ disclosure for 

suicidal distress where not related to issues of accessibility, affordability, or the availability 

of psychological care but to the issue of having to accept and deal with suicidal ideations. 

University campus counselling centres should work on changing the health seeking beliefs, 

attitudes of university students. Intervention campaigns should work on de-stigmatising 

suicidality to create an environment where students will freely express distress related to 

suicidality. However, such intervention should caution against painting suicide as a normal 

and acceptable resolution to distress.  

5.2. Strengths, limitations, and recommendations 

Considering that suicide research within South Africa and Africa is still it its nascent 

stage (Mars et al., 2014), more efforts to explore how a collective group of people 

conceptualise suicidality and probe into the factors that lead to the non-disclosure of suicidal 

distress within this context is required. Therefore, this study serves as a steppingstone upon 

which to add a depth of knowledge into the already meagre suicide knowledge economy of 

Africa. The study also responded to the call to methodologically diversify the field of 

suicidology and move beyond the mainstream approaches of quantitative design (Hjelmeland 

& Knizek, 2010; Mars et al., 2014). Persuasively articulated by Mars et al., (2014) 

“qualitative studies are needed which are able to take more of the complexity of suicidal 
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behaviour and the socio-cultural context into consideration” (p. 9). Utilising a qualitive 

approach the study gave voice to student participants thus yielding a powerful and nuanced 

understanding of students’ perceptions of suicidality and the psychosocial factors that 

influence the pathway to help-seeking. Although the study has made a worthwhile theoretical 

contribution to the literature, it is not without its limitations.   

A glaring limitation of the study was that the sample consisted of participants from a 

single metropolitan university and therefore the extent to which the study findings and 

recommendations can be applicable to other contexts should be interpreted with caution. The 

sample disproportionately consisted of more females than males. Therefore, future studies 

should aim to recruit a more diverse gender sample so as not to miss the opportunity to gain 

insight into the mental health seeking behaviours of male university students.  

To foster a campus ethos that embraces the disclosure of suicidality, university 

campuses should be inspired to create programmes and strategies that will aim to eradicate 

the stigma of suicidality on campuses. Investing in suicide literacy ventures could help 

change negatives beliefs about people with suicidality and therefore encourage help seeking 

behaviours among students. Additionally, such efforts could inspire students to band together 

and create a supportive ecosystem that will help achieve increased help-seeking for suicide. 

In essence the study proved to be a worthy exploration into how university students make 

meaning of and deal with suicidal distress.  
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Appendix B: Participant Information Sheet 

 

 

School of Human and Community Development 

Private Bag 3, wits 2050, Johannesburg, South Africa 

Tel: (011) 717-4500 Fax: (011) 717-4559 

 

Hi 

My name is Ntwanano Mboweni. I am currently doing my Master’s degree in Social and 

Psychological Research at the University of the Witwatersrand. In partial fulfilment of the 

requirement for the Master’s degree I am required to conduct research. The research explores 

students’ perceptions about suicidal thoughts and some of reasons why students sometimes 

do not share suicidal thoughts with people who could potentially help. 

I would like to invite you to participate in my study. Participation is voluntary and will involve 

a focus group session of approximately 1-1
1

2
 hours. 

All information will be treated respectfully. The focus group sessions will be the-recorded once 

consent is given, only my supervisor and I will have access to the tape recording. The recording, 

and the transcripts will be stored and kept in a password protected digital format with all 

identifying markers removed. Please note that consent to be in the focus group discussions 

means that you are giving permission for the data to be used in the current research study. You 

are free to answer only the questions you feel comfortable to answer. You can withdraw at any 

time during the focus group sessions with no consequence. There are no benefits or risks 

associated with participation. Your anonymity will be ensured in that no identifying 
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information about you will be revealed in my research report write-up. You will be referred to 

by a pseudonym, e.g. participant a or participant B. 

If you have any further queries, please feel free to contact me or my research supervisor, Dr. 

Vinitha. The contact details appear in the signature below. Thank you for taking the time to 

read this. Your Participation will be highly appreciated. 

The following are a list of toll-free lines available to offer free and confidential support. 

 Wits Student Crisis Line contact: 0800 111 331 

 The South African Depression and Anxiety Group (SADAG) suicide emergency 

contact: 0800 576 567 

 Akeso Psychiatric Response Unit 24 Hour contact: 0861 435 787 

 Free Counselling services are available at the Career Counselling and Development 

Unit (CCDU) on the Wits university main campus. 

 

 

Kind Regards 

 

Researcher: Ntwanano Mboweni   Research Supervisor: Dr. Vinitha Jithoo 

Cell: 0824635257     Email: vinitha.jithoo@wits.ac.za 

Email: 730473@students.wits.ac.za 
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Appendix C: Consent Form (Focus Group) 

I,                                                                                                       hereby consent to be a part 

of the focus group session, facilitated by Ntwanano Mboweni in requirements for her 

research. 

I understand that: 

 Participation is completely voluntary 

 I may withdraw from the focus group session at any time for whatever reason. 

 I may refrain from answering any questions 

 There are no risks or benefits associated with this study  

 The information provided will kept and dealt with on a confidential manner. 

 No information that can identify me will be included in the essay write-up 

 The use of direct quotations from the interview may be used in the essay write-up but 

it will not be possible to identify me from the quotes as pseudonyms (Participant a, 

Participant B, etc.) will be used 

 I am aware that the results of write-up will be reported in the form of a research report 

for the partial completion of the degree. 

 

Signature 

Date  

 

 

 

 



130 
 

Appendix D: Consent Form (Recording) 

I                                                                                                           give my consent for the 

focus group session with Ntwanano Mboweni to be recorded. 

I understand that: 

 The recordings will be confidential and only Ntwanano and her supervisor will have 

access to them. 

 Throughout the essay write-up, I will be referred to by a pseudonym and no identifying 

information will be revealed. 

Signature 

Date 
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Appendix E: Demographic Questionnaire 

 

 

School of Human and Community Development 

Private Bag 3, wits 2050, Johannesburg, South Africa 

Tel: (011) 717-4500 Fax: (011) 717-4559 

 

Please note that you are free to fill in the information that you are most comfortable with. 

There are no negative or beneficial consequences associated with participating in the study. 

All information provided will be strictly confidential. 

 

Age: 

Gender: 

Race: 

Ethnicity: 

Degree:  

Religion: 

Social Economic Status: 

Medical Aid:  Yes / No 

Sexual Orientation:  

Place of Origin:       

Have you ever sought mental health services?   

Where did you seek mental health services?    
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Appendix F: Focus Group Schedule 

 

School of Human and Community Development 

Private Bag 3, wits 2050, Johannesburg, South Africa 

Tel: (011) 717-4500 Fax: (011) 717-4559 

Questions (Used in all groups): 

 

As a student how do you deal or cope with academic challenges?  

As a student how do you cope with emotional and psychological challenges? Prompt: Who 

do you go to for help? How do they assist you? 

What do you know about the counselling services offered by the university?  

What comes to mind when you hear that ‘a student died of suicide?’ 

Why do you think a student would commit suicide? 

Imagine if you were struggling with suicidal thoughts, would you tell anyone? Why or Why 

not? 

Why do think that somebody else (not you) would not tell anyone about their suicidal 

thoughts? 

Do you think that it is possible to get somebody to be open about their suicidal thoughts? 

Prompt: How could one go about encouraging self-disclosure? 

Would you like to add anything else to the discussion? 
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Appendix G: Interview Questionnaire 

 

School of Human and Community Development 

Private Bag 3, wits 2050, Johannesburg, South Africa 

Tel: (011) 717-4500 Fax: (011) 717-4559 

Hi 

My name is Ntwanano Mboweni. I am currently doing my master’s degree in Social and 

Psychological Research at the University of the Witwatersrand. In partial fulfilment of the 

requirement for the master’s degree I am required to conduct research. The research explores 

students’ perceptions about suicidal thoughts and some of reasons why students sometimes do 

not share suicidal thoughts with people who could potentially help. By participating you will 

be assisting us understand this sensitive issue and develop more appropriate age relevant 

strategies to deal with young adults experiencing difficulties in their lives. Please write a 

paragraph or more on the 2 questions below. All information will be treated with respect and 

confidentially. 

Notice 

By answering the above questions, you automatically consent to the use of the responses in my 

research report. 
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Your anonymity will be ensured in that no identifying information about you will be revealed 

in my research report write-up. You will be referred to by a pseudonym, e.g. participant A or 

participant B. 

Please indicate the question you are answering. 

If you have any further queries, please feel free to contact me or my research supervisor, Dr. 

Vinitha. The contact details appear in the signature below. Thank you for taking the time to 

read this. Your Participation will be highly appreciated. Please email your responses back to 

Ntwanano, my email appears below. 

Please return within 5 days of receiving the task. 

The following are a list of toll-free lines available to offer free and confidential support. 

• Wits Student Crisis Line contact: 0800 111 331 

• The South African Depression and Anxiety Group (SADAG) suicide emergency 

contact: 0800 576 567 

• Akeso Psychiatric Response Unit 24 Hour contact: 0861 435 787 

• Free Counselling services are available at the Career Counselling and Development 

Unit (CCDU) on the Wits university main campus. 

Kind Regards 

Researcher: Ntwanano Mboweni   Research Supervisor: Dr. Vinitha Jithoo 

Cell: 0824635257     Email: vinitha.jithoo@wits.ac.za 

Email: 730473@students.wits.ac.za 
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Appendix I: Student submission form 

FACULTY OF HUMANITIES 

 

STUDENT SUBMISSION OF RESEARCH– please submit an 

electronic copy of your research to Faculty for examination 

 

Ntwanano Harnelly Charmain Mboweni 
Candidate’s full names 

 

 Student number 

How undergraduate students at the University of the 

Witwatersrand make meaning of non-disclosure of suicidal ideation. 
 Title of research 

*Please note that if the title has changed from the previously approved title an 

amendment form must be completed before submission takes place. 

  

I acknowledge that: 

I hereby submit my research work (MA research report / MA dissertation / Doctor of 

Philosophy).   

I have checked all of my manuscript and am satisfied that no pages are missing or poorly 

reproduced. 

I declare that I have obtained an ethics protocol number from the Research Office, if my 

research used human subject, patient records, student data etc.  
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